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Section: Demographic/Record Info/Patient/Relative-Guardian

Section: Demographic/Record
Info/Patient/Relative-Guardian

. The trauma number will auto-populate when the chart is
created.

. Record Tab: The “Record Created By” will auto-
populate to user logged in and creating the chart.

. Record Tab: The facility name and number will auto-
populate

. Patient tab: The name of the patient will transfer over
from the Record Info Tab.

. Patient Tab: City FIPS, state, county and country are
auto-populated after entering the zip code.
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**MANDATORY NTDS definition fields denoted with BLUE FONT**

Additional clarification from NTDS:

COMMON NULL VALUES

Definition
These values are to be used with each of the National Trauma Data Standard Data Elements
described in this document which have been defined to accept the Null Values

Field Values
1 Mot Applicable

2 Not Known/Mot Recorded

Additional Information
» For any collection of data to be of value and reliably represent what was intended, a strong
commitmeni must be made to ensure the comect documentation of incomplete data. When
data elements associated with the National Trauma Data Standard are to be electronically
stored in a database or moved from one database to another using XML, the indicated null
values should be applied.

» Not Applicable (NA): This null value code applies if, at the time of patient care documentation,
the information requested was “Not Applicable” to the patient, the hospitalization or the patient
care event. For example, variables documenting EMS care would be “Not Applicable™ if a
patient self- transports to the hospital.

» Not KnowryNot Recorded (NK/NR): This null value applies if, at the time of patient care
documentation, information was “Not Known™ {to the patient, family, health care provider) or no
value for the element was recorded for the patient. This documents that there was an attempt to
obtain information but it was unknown by all parties or the information was missing at the time of
documentation. For example, injury date and time may be documented in the hospital patient care
report as “Unknown.” Ancther example, Not Known/Mot Recorded should also be coded when
documentation was expected, but none was provided (i.e., no EMS run sheet in the hospital record
for patient transported by EMS).

Refi to Other Datab
+ Compare with NHTSA V.2.10 - E0Q
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&5 Trauma Data Editor

Demegcehiz |Inkey | Prchospea]| Rifering Fasly| ED/cws| Pati Tieckiva| Proiders| Poseaies| Diagnoses| Ditcame| 0 Tracking| Hem | Cuon|
Record Info. | Pafiert] | Aektive/Guardan| [Metes | I Seclion Compiete

3. Opsraing Flaom

4 Infensiva Care Lin:

& StepDawn Unt
£ Floor FRecod Created |10¢24/201 70802 Record Created E| Recard Carcleie [
7. Tekmeor, ni Facliy ant Franci Medical =3

B Obsesvalior) Uit -
9, Bum Uni.
11, Poet fnesthesia Care Unit B

Intiel Location |

Ideniifiers

Tiauma # | 201511491 Patient Arval [10/242717 :@

Medcal Recaid i Aszaunt i

Fatent Mame: Last
Paiert Dign |

Fit |
InelsionSouros ||

Inchsion Intomaton
’VIT NTOB [~ favonaie

Sudi Log

+" Chech | TaF H [ 5o |smendm| 5 Pint | X Chse H [ Frev| [F Mewt
[ (e 107242077 | Traurua Humber: 20167181 | WRAN. [T

Initial Location

Definition
Where the patient was initially treated when they arrived to the facility.

Element Values: DI Dropdown Menu

1. Resuscitation room 5. Step-Down Unit 10. This number missing an element
2. Emergency Department 6. Floor 11. Post Anesthesia Care Unit
3. Operating Room 7. Telemetry Unit 12. Special Procedure Unit
4. Intensive Care Unit 8. Observation Unit 13. Labor and Delivery
9. Burn Unit ?.  Unknown
Data Source Hierarchy Guide
ADT Events
Encounter Report (EMR)

Nursing Notes
Triage — Arrival information
H&P

apwhE
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R - [ - |

Demnegraphic Ilnpry | Prohoapitel| Referming Facity | EDPesus| Pebient Tracking | Pioviders| Prosesuies | Disgnoses | Oubooms | B8 Tracking | Memo | Custem |

RecordInio | Paliant | FelativesGuardian | Matos | ™ Secton Complets

Fecord Infarmation

Fecord Created [10/22/201 91410 2] Record Created B [ HN Recerd Cemplele [
Facility |20757 05F Saint Francis M=dcd Cerier
Inifial Looztion [

~ Identifiers
Treuma 8 | 20153426 |:> Patient dnival [10/09.2m3 Rl | -
Medical Recod B Azcount § |
Patient Mame: Last || First [Karen Ll I_
Patiert Oiigin | | Incheion Sowrce | |

~Inchigon | rfomation

¥ nioe [ movecae

ALdit Log [Cusiom
« Check | Icx || & save & Pint | #¥ Close | [{ Frev | [F] Mest

| Karen | Arive: 100972019 | Traume Number: 20753426 | MAN | [a]+

Patient Arrival Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Seave and Ezt

Definition
The date that the patient arrived to your facility.
Element Values

1. Relevant value for data element

Data source Hierarchy Guide

ADT Events

Triage — Arrival information
Face Sheet

EMS Run Sheet

ED Patient Care Timeline
H&P

Billing sheet

Noak~kwhE
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Additional Information
» If the patient was brought to the ED, report date patient arrived at ED. If patient was directly
admitted to the hospital, report date patient was admitted to the hospital.
» Reported as YYYY-MM-DD.

Associated Edit Checks
Rule ID Level Message

4501 1 Date is not valid

4502 1 Date out of range

4503 2 Element cannot be blank

4505 2 Element cannot be “Not Known/Not Recorded”

4506 3 ED/Hospital Arrival Date is earlier than EMS Dispatch Date

4507 3 ED/Hospital Armmval Date is earlier than EMS Unit Amival on Scene Date
4508 3 ED/Hospital Arrival Date is earlier than EMS Unit Scene Departure Date
4509 2 ED/Hospital Arrival Date is later than ED Discharge Date

4510 2 ED/Hospital Armval Date 1s later than Hospital Discharge Date

4511 2 ED/Hospital Arrival Date is earlier than Date of Birth

4513 3 ED/Hospital Arrival Date minus Injury Incident Date is more than 14 days
4515 2 Element cannot be “Not Applicable”

4540 1 Single Entry Max exceeded
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Bl Trauma Data Editor —mn
Demographic | Injuy | Prehospital| Refering Facilty | ED/Resus | Palient Tracking | Providers| Procedures | Disgnoses| Dutcome | OA Tracking| Memo | Custom |
RlecordInfo | Patient | Relative/Guardian | Notes | I Section Complete

Record Information

Record Created |10/22/2019@14:10 f Record Created By Record Complets [
Facilty |20757 OSF Saint Francis Medical Center

Initial Location I_

Identifiers

A
Trauma #t | 20153426 Patient Anival [10/09/2013 E@| : 4 |
Medical Record # Account 8 [
Patient Name: Last || First [Karen M
Patient Origin I_ [ Inclusion Source l_ |

Inclusion Information

IY nToB [~ Advocale
Audit Log Custom
+ Check I IMex I B save | Save and E!\ll (8 Print | X Close I [{] Prev | [ Neletl
[Karen Arive: 10/3/2019 | Trauma Number: 20153426 | MAN: | [a]=

Patient Arrival Time: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Definition
The time that the patient arrived to your facility.

NOTE: If the patient was brought to the ED, report time patient arrived at ED. If patient was directly
admitted to the hospital, report time patient was admitted to the hospital.

Element Values
1. Relevant value for data element

Data Source Hierarchy Guide

ADT Events

Triage — Arrival Information
Face Sheet

ED Patient Care Timeline
EMS Run Sheet

H&P

ok wNE
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Associated Edit Checks
Rule ID Level Message

4601 1 Time is not valid

4602 1 Time out of range

4603 2 Element cannot be blank

4604 3 EDV/Hospital Arrival Time is earlier than EMS Dispatch Time

4605 3 ED/Hospital Armval Time is earlier than EMS Unit Armval on Scene Time
4606 3 ED/Hospital Arrival Time is earlier than EMS Unit Scene Departure Time
4607 3 ED/Hospital Arrival Time is later than ED Discharge Time

4608 2 ED/Hospital Armival Time is later than Hospital Discharge Time

4609 2 Element cannot be “Not Applicable”

4640 1 Single Entry Max exceeded
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#1 Trauma Data Editor _ O] x|
Demagraptic. | iy | Prehospital] ReferingFaciky| ED/Ress| Patient Tracking| Provicers | Procedures | Diaghases| Dutcome| | GA Tiackina| Memo || Custom|
FRecord Info -_- ™ Section Complete

Rezord Infarmetion

Record Created |10/24/201 T@03.06 Fiecord Created By Record Complete |_
Faciliy |20757 05F Saint Franci: Medizal Center
Initial Location ,_
Identifier
Trauna # | 20151191 Patient Arival |1DJ2412EI1T f @]
Medica Fiecord # Aecount ¥ |
Patient Hae: Last [ Firg | I I_
Patient Origin | | Inclusion Souce | |
I~ Inclusion Information
[¥ o [ hdvosate
Audit Log [Custonm
+" Check | TQIP ” I save | Save and Egll & Pint | > Close || [4 Per | [F Nexll

[ | Arive: 102472017 | Trauma Number: 20151191 | MPN: [ [&l™

Medical Record Number

Definition

Number assigned to patient (MRN): Every patient’s number is unique to them and is the same for every
visit.

Element Values
e Relevant value for data element

Data Source Hierarchy Guide:

1. Face Sheet
2. EMR Banner



Section: Demographic/Record Info/Patient/Relative-Guardian 11

B Trauma Data Editor

Demoraphic | riuy. | Pishosaital| Refering Facilty| ED/Rzsus| Patient Tiackina)| Providers| Procedures | Dizanases| Dutcane| 04 Trackina| Mena | Custor]

Rezcrd Infa _—- I” Secton Coniplete
r~RAzcord Infermaton
Fecord Created [10/24/2017@08 05[] Fecord Cregted By [JMMATSON  [luie Matzon Recoed Camplete [
Faciliy [20757 [0SF Sairk Fiancis Medical Carier

Intisl Location | [

" | dentifisrs
Trauma # | 20151191 Patient Aurival I1DH2-UEEH7 f @ |
Medical R ecord # — Account # |
Patient Mame: Last | Fist | M
Fatent Drigin l_ | Inclusion Source I_ |
rIrclugion | Homation
[T nroe [ mdvocate
AuditLog Cuistom I

~ Chack | 0P || e | Sawe and Egtl & Print | X Close || & F'revl Neﬁll

| | Armive: 10/24/2017 | Trauma Number 20151191 | MAR: [ [&[
Account Number

Definition
Patient number assigned for that specific encounter: primarily used for billing and coding.
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Face Sheet
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12

i Trauma Data Editor

Recardini | Patin| Ative/Guarian] Hotes |

Demograptic | iy | Prehosnital| Refening Faciily| ED/Resus | Patiert Tiacking | Providers | Prasecures | Diagnases| Outcome | | @4 Tracking| Mema | Custom |

JS[=] S

™ Section Complete

 Record Information
Record Created |1EI/‘24."2[I1 Ti@08:06 i Record Created By |JMMAT‘5EII\ |Ju|\a Matson Recaord Complete |_
Facilty [20757 |0SF Saint Francis Medical Cnter
Initial Location I
- Identifiers
Trauma # | 20151191 Patient Anival [10/24/2017 [E|@ [
Medical Record # I Account H |
Patient Narne: Last | First | 1l l_

Patient Origin I_ I Inclusion Source l_ I

Inclusion Information
[¥ nTDB [~ Advocate

Audit Log I

Custam

\/Chec)_sl I0P ” uﬁave ISaveandEgitl @Erinl | Xglose ”

E F'levl m Mext

[ | furive: 10/24/2017 | Traurna Number. 20151131 | MAN

[a]

Patient Name
Definition

Patient’s legal name.
Element Values

e Relevant value for data element

Data Source Hierarchy Guide

e Face Sheet
e Snapshot — Demographics
e EMR Patient Banner
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= Trauma Data Editor

Demogphic | Inuy | Prehospiel| Relering Faciiy | ED/Rerus | Palient Tracking | Providsrs | Proceduses | Diagnoses | Dutcome| 04 Tracking| Memo | Custom|
Recodinto | Patient] | RelativerGusdian| Notes | I Section Complete

Record Crested [10/24/2017@06.06 Record CreatedBy [IMMATSOR [Jubie Matson Fecord Complete [
. v | Faciy [20757 [OSF Saint Francis Medical Center

2. Refering Hospital et —

3, Physicians Office/Urgent Caore 2% Caneel | A

4. Extended Care Facility
7 i & o |

Showsll |

Ideniifier:

Tiauma # | 20151191 Patient Artival |10/24/2017 E@

Medical Record # Aecount #

Patient Name: Last | First [

Patient Origin | | Inclusion Saurce | |

Inclusion Information

(W NTDB

Audit Log Lustom I

Vi | 1or | Elswe | sweandkst| e | Xoose | |3Pm|mnm|
[ | Avtive: 1072472017 | Tratuma Number. 20151131 | MRN: [

Patient Origin
Definition
Where the patient came from prior to being transported to your facility

Element Values- DI dropdown screen
Scene

Referring Hospital

Physician’s Office/Urgent Care
Extended Care Facility
Unknown

N

Data Source Hierarchy Guide

H&P

Nursing notes

Media tab

Scanned documents

EMS Run Sheet

Referring hospital information

ok~wnE
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I Trauma Data Editor
Demogiashic. | Iy | Pishospil| Refering Facity| ED/esus | Palient Tracking| Providsrs| Procedures| Disgroses| Outcome| A Tracking| Memo | Custom|
Feecod Info | Patient| Relsive/Gusrdian| Notes | I Section Complete:

Record Created |10/24/2017@08 06 Record Created By JJMMATSOM ' Julie Matson Record Complete: ’_
Facility |20757 IEI SF Saint Francis Medical Center
Iniizl Location |

V OK
2, Prehospial
3, Emergency Department X Cancel
4, Acute Care Facity Transfer
5, Service Transter _IQ Search

6, Retiospective Review Show All
/. Net Applicable
2, Unknown

Trauma # | 20151191 Patient Arival ITMUZDW :i@l

oud # Account #

Patient Name: Last First |
Patient Origin | Inclusion Sowes [ |

Inchusion Information

[Y nTDB

Audit Log Custor

Venesk | 1ap || Eswve [ sawveandes| Feim | Xoose | B Fre | ) ew|

[ [ Arive: 10/24/2017 | Trauma Number: 20151131 | MRN; [ [al |

Inclusion Source:
Definition

Reason why the patient was included in the trauma registry: where or how it was determined that the
patient should be included in the organization’s trauma registry. These may be based off the NTDS
Patient Inclusion Criteria or organizational registry criteria.

Element Values: DI dropdown screen
1. Dead on scene
2. Prehospital
3. Emergency Department
4. Acute Care Facility Transfer

Service Transfer
Retrospective Review
Not Applicable
Unknown

D oo

Data Source Hierarchy Guide

o Hierarchy of Evidence depends on the type of patient. Some examples are:

o Dead on Scene — Prehospital/coroner report

Prehospital — Prehospital Run Report
Emergency Department — ED physician note, ED nurses note
Acute Care Facility Transfer — H&P, Nurses note, Media tab
Service Transfer — Progress note and Hospital Injury
Retrospective Review — Audit filters

O O O oo
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B Trauma Data Editor [ _ (o] x|
Demogiaphic | Iy | Prehospital] Referring Facilty | ED/Resus| Patient Tracking| Providers | Procedures | Disgneses | Outcome| 0A Tracking| Mema | Custom |
FRecord Info IPnnent] Relative/Guardian| Notes | ™ Section Complete

Record Information
Fecord Created [10/22/2015@14:10 Record Created By [KEWALLS  [Karen Wals Record Complete [

Facity [20757 OISF Saink Francis Medical Center
Initial Location |

Identifiers
Trauma #f | 20153426 Patient Aival [10/09/2019 Elj@ |
Medical Record # Account B
Patiert Mame: Last || First [Karen M
Patient Origin [ [ Inclusion Source [ [

Inclusion Information
IY¥ NTDB [ Advocate

Aud Log Custom
+ Check I ITex | [ Save | SaveandExt | (G Print X Close 0| val ™ le
| Karen Auive: 10/3/2013 | Trauma Number 20163426 | MAN [ [&[=

Inclusion Information

Definition

Patient meets inclusion criteria for the box checked: NTDS and is eligible to be submitted to the NTDS
and/or lllinois Trauma Registry. (As of 2019 and forward, the Illinois box is auto-populated and
inclusion criteria are identical and follow below.)

Element Values
e Yes
e No

Data Source Hierarchy Guide

1. National Trauma Data Standard Patient Inclusion Criteria for that admission year.
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2020 NTDS Patient Inclusion Critieria:

NATIONAL TRAUMA DATA STANDARD (NTDS) PATIENT INCLUSION CRITERIA

Definition: To ensure consistent data collection across States into the National Trauma Data Standard, a
trauma pafient is defined as a patient sustaining a traumatic injury within 14 days of initial hospital encounter and
meefing the following criteria:

At least one of the following injury diagnostic codes defined as follows:

International Classification of Diseases, Tenth Revision (ICD-10-CM):
*  500-599 with 7" character modifiers of A, B, or C ONLY. (lInjuries fo specific body parts —
initial encounter)
TOT (unspecified multiple injuries)
T14 {injury of uq"soecﬁed body region)
T20-T28 with 7 character modifier of A ONLY (burns by specific body parts — initial
encoL
T30-T32 (burn by TBSA percentages)
= T79.A1-T79.A9 with 71" character modifier of A ONLY (Traumatic Compariment Syndrome —
initial encounter)

EXCLUDING the following isolated injuries:

JC.D-TI‘]-CM

S00 (Superficial injuries of the head)

$10 (Superficial injuries of the neck)

8§20 (Superficial injuries of the thorax)

530 (Superficial injuries of the abdomen, pelvis, lower back and external genitals)
840 (Superficial injuries of shoulder and upper arm)
850 (Superficial injuries of elbow and forearm)

860 (Superficial injuries of wrist, hand and fingers)
870 (Superficial injuries of hip and thigh)

880 (Superficial injuries of knee and lower leg)

890 (Superficial injuries of ankle, foot and foes)

Late effect codes, which are represented using the same range of injury diagnosis codes but with the
7™ digit modifier code of D through S, are also excluded.

AND MUST INCLUDE ONE OF THE FOLLOWING IN ADDITIONTO
(ICD-10-CM S00-599, TO7, T14, T20-T28, T30-T32 and T79.A1-T79.A9) :

= Death resulting from the traumatic injury (independent of hospital admission or hospital transfer
status);

OR
= Patient fransfer from one acute care hospital* to another acute care hospital;
OR

= Patients directly admitted to your hospital (exclude patients with isolated injuries admitted for electivi
and/or planned surgical intervention);

OR
= Patients who were an in-patient admission and/or cbserved

*Acute Care Hospital is defined as a hospital that provides inpatient medical care and other related services
for surgery, acute medical conditions or injuries (usually for a short-term illness or condition). “CMS Data
Mavigator Glossary of Terms” https://www.cms gov/Research-Statistics-Data-and
systems/Research/ResearchGeninfo/Downloads/DataMNav_Glossary_Alpha.pdf (accessed January 15, 2019).

16
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2020 NTDS Inclusion Criteria Algorithm

NTDS PATIENT INCLUSION CRITERIA

Did the patient sustain one or more
traumatic injuries within 14 days of initial
hospital encounter?

Is the diagnostic code for any injury included
in the following ICD-10-CM range?
500-599, T07, T14, T20-T28, T30-T32, T79.A1
— T79.A9

1

Did the patient sustain at least one injury with

a diagnesis code outside the ranges of ICD-10-
CM codes below?

500, $10, 520, 530, 540, S50, S60, 570, 580, 590

8

CONTINUE TO STEP #2

STEP #2:

Did the patient's injury result in death? “

‘Was the patient transferred from one acute
care hospital to another acute care hospital?

2

Was the patient directly admitted to your

hospital {exclude patients with isolated
injuries admitted for elective and/or

planned surgical intervention)?

8

Was the patient an in-patient admission and,
or

8

Patient NOT INCLUDED in the National
Trauma Data Standard

Patient NOT INCLUDED in the
National Trauma Data Standard

Patient NOT INCLUDED in the
National Trauma Data Standard

Patient NOT INCLUDED in the
National Trauma Data Standard

Patient INCLUDED in the
National Trauma Data Standard

Patient INCLUDED in the
Naticnal Trauma Data Standard

Patient INCLUDED in the
Mational Trauma Data Standard

Patient INCLUDED in the
National Trauma Data Standard

17
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Demostaphic. | Inay | Piehospil | Refering Facilly| ED/Resus | Palient Tracking| Prcviders| Procedures| Diagnoses| Dutcome | GA Tracking | Mem | Custom|
(Recordfo. Patent | Relaive/Guarcian | Notes |

18

™ Section Complete

Patient i
Name: Last [ First [Karen W
Alias: Last | First | M
ssh
DateotBith [ [ e[ [
Gender [ [ Race | [ [~
Elhnmly ,_ '— I_ I_
[ L
[ Patient Address Information
2P Postal Code [ Homeless [~
Stieet 1
Stieet 2
City
City FIPS [
State [ |
County [ Ahemate Residence [ [
Counlty [ Telephone l_ | -
Custom
" Check | IMEX || [ Save | smmd@| 8 Print | X Close ” @ inl ™ del
| Katen | Anive: 10/3/2018 | Trauma Number: 20153426 | MAN [ [&]=
Alias
Definition

-Known alternate names that the patient uses when seeking medical care.
- May also be alternate name given by hospital if patient’s identity/name unknown at time of arrival and

patient is registered initially under an alternate name. Example: Trauma 12 Male.

Element Values

e Relevant Value for data element

Data Source Hierarchy Guide

1. Demographics
2. Insurance section
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B Trauma Data Editor [_ O] %]
Demoaiapic | Iniury | Prehospital| Refering Faciity| ED/Resus| Patient Tracking| Providers | Procedures| Disgnoses| Outcome| GA Tracking| Mema | Custom|
Record Info  Patient | Helaﬁm’ﬁuaniml N:le:l ™ Section Complete
[ Patient
Name: Last || First [ M
Blias: Last [ First | M
ss -
‘ S — m
Gond [ [ e[ 1
Eiciy [ [ [~ ]
I

Date of Birth: BLUE FIELD; NTDS Definition rules follow.
Definition
The patient’s date of birth.

Element Values
e Relevant value for data element

Additional Information
e Reported as YYYY-MM-DD
e If Date of Birth is “Not Known/Not Recorded”, report data elements: Age and Age Units
o If Date of Birth is the same as the Injury Incident Date, then the Age and Age Units data elements
must be reported

Data Source Hierarchy Guide
Face Sheet

Billing Sheet

Admission Form
Triage/Trauma Flow Sheet
EMS Run Report

agrwNE

Associated Edit Checks
RulelD Level Message

0601 1 Invalid value

0602 1 Date out of range

0603 2 Element cannot be blank

0609 2 Date of Birth is later than Injury Incident Date

0610 2 Date of Birth iz later than ED Discharge Date

0611 2 Date of Birth is later than Hospital Discharge Date

0612 2 Date of Birth = 120 years must be less than Injury Incident Date
0613 2 Element cannot be “Not Applicable”

0640 1 Single Entry Max exceeded

NOTE: Age will auto-fill based on Date of Birth entered.



AGE

Definition
The patient's age at the time of injury (best approximation).

Element Values

Section: Demographic/Record Info/Patient/Relative-Guardian 20

Relevant value for data element

Additional Information

If Date of Birth is “Not Known/Not Recorded,” report data elements: Age and Age Units.
If Date of Birth is the same as the ED/Hospital Arrival Date, then the Age and Age Units data
elements must be reported.

Must also report data element: Age Units.
The null value “Not Applicable” is reported if Date of Birth is reported.

Data Source Hierarchy Guide

OrB- W N =

Face Sheet
Billing Sheet

Admission Form
Triage/Trauma Flow Sheet
EMS Run Report

Associated Edit Checks
RuleID Level Message

0701

0703
0705

0708

0709
0740

1

2
3

Age is outside the valid range of 0 - 120

Element cannot be blank

Age is greater than expected for the Age Units specified. Age should not exceed 60
minutes, 24 hours, 30 days, 24 months, or 120 years. Please verify this is correct.
Element must be “Not Known/Not Recorded” when Age Units is “Not Known/Not
Recorded”

Element must be “Not Applicable” if Date of Birth is reported

Single Entry Max exceeded
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NOTE: Age Units will auto-fill based on Date of Birth

DI dropdown screen:

X/

oTT

1. Years < 0K
2, Months

3, Days X Cancel
5. Hours —
?, Unknown Q, Search
6. Minutes Tl
7. \Weeks

Show All

AGE UNITS

Definition
The units used to report the patient's age (Minutes, Hours, Days, Months, Years, Weeks).

Element Values

1. Hours 4. Years
2. Days 5. Minutes
3 Months 6 Weeks

Additional Information
« [f Date of Birth is “Not Known/Mot Recorded,” report data elements: Age and Age Units.
+ |f Date of Birth is the same as the ED/Hospital Amval Date, then the Age and Age Units data
elements must be reported.
* Must also report data element: Age.
* The null value “Not Applicable” is reported if Date of Birth is reported.

Data Source Hierarchy Guide
Face Shest

Billing Sheet

Admission Form
Triage/Trauma Flow Sheet
EMS Run Report

G RN

Associated Edit Checks
Rule ID Level Message

0801 1 Value is not a valid menu option

0803 2 Element cannot be blank

0806 2 Element must be “Not Known/Not Recorded” when Age is “Not Known/Not
Recorded”

0809 2 Element must be “Not Applicable” when Date of Birth is reported

0840 1 Single Entry Max exceeded
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Gender: BLUE FIELD; NTDS Definition rules follow.

E Trauma Data Editor [_T0[x]
Demegraphic | Inuy | Prehaspital] Refeting Facily | ED/Resus| Palient Tracking| Providers | Procedures | Disgnoses| Outcome | QA Tracking| Mema | Custom|
[Recordlnfal Patient _- I™ Section Complete
Patient
Name: Last || First | M
Alias: Last | Fist | Mo

SSN
Date of Birth

n[—
Gender [ [ Race | [
. F

3
n

Ethricity

111

DI dropdown screen element values:
x|
1. Male 7 OK
2, Female —_—
2, Unknown < Cancel
Q, Search
Show All
SEX
Definition
The patient's sex.
Element Values
1. Male 2. Female

Additional Information

+ Patients who have undergone a surgical and/or hormonal sex reassignment should be reported
using their current assignment.

Data Source Hierarchy Guide
Face Sheet

Billing Sheet

Admission Form
Triage/Trauma Flow Sheet
EMS Run Report

History & Physical

SR W=

Associated Edit Checks
Rule ID Level Message

1101 1 Value is not a valid menu option
1102 2 Element cannot be blank

1103 2 Element cannot be “Not Applicable”
1140 1 Single Entry Max exceeded



Section: Demographic/Record Info/Patient/Relative-Guardian

Race: BLUE FIELD; NTDS Definition rules follow.

= Trauma Data Editor

Demographic. | Iniusy | Prshospital| Refering Facilly | ED/Resus| Patisnt Tracking | Providers| Proceduss| Diagroses| Dutcome| @A Tracking| Memo | Custom|

23

[_ (O] ]

DI dropdown screen element values:
Race (Choose up to 6)

I American Indian V—wh_\_t_e_ I
™ Asian I™ Other Race
I” Black or African American ™ Unknown

™ Native Hawaiian or Qther Pacific Islander

RACE

Definition
The patient's race.

Element Values

Patent | | Motes | I~ Section Complete
Patient Informati
Narme: Last [ First | M
Alias: Last | First | M
SSN | - -
Date of Bith Age [ in[

Race ,_ l_

Ethnicity ,_ l_

— —

1. Asian
2. Native Hawaiian or Other Pacific Islander
3. Other Race

4. Amerncan Indian
5. Black or African American
6. White

Additional Information
* Patient race should be based upon self-report or identified by a family member.
* Based on the 2010 US Census Bureau.
* Report all that apply.

Data Source Hierarchy Guide
Face Sheet

Billing Sheet

Admission Form
Triage/Trauma Flow Sheet
EMS Run Report

History & Physical

DDA WN =

Associated Edit Checks

Rule ID Level Message
0901 1 Value is not a valid menu option
0902 2 Element cannot be blank
0903 2 Element cannot be “Not Applicable” (excluding CA hospitals)
0905 2 If any Element Value is reported, neither “Not Applicable” or “Not Known/Not
Recorded” can also be reported
0950 1 Multiple Entry Max exceeded




Section: Demographic/Record Info/Patient/Relative-Guardian 24

Ethnicity: MANDATORY BLUE FIELD; NTDS Definition rules follow.

B4 Trauma Data Editor [_ O] %]
Demographic --—-—----—--
[RecordInfo. Patient _- I Section Complete
1~ Patient Information
Narme: Last [ First | M
Alias: Last | First [ M
ssh | --
Date of Bith = age [ [
Gender ’_ I Race l_ l_
Ethricity [ [ — ]
] —
DI dropdown screen element values:
x|
2, Not Hispanic or Latino V OK
3, Mexican I |
4, Puerto Rican X Cancel
5, Cuban
6, Central or South American Q Search
7. Other Hispanic or Latino
?, Unknown M
ETHNICITY
Definition
The patient’s ethnicity.
Element Values
1. Hispanic or Latino 2. Not Hispanic or Latino

Additional Information

» Patient ethnicity should be based upon self-report or identified by a family member.
+ The maximum number of ethnicities that may be reported for an individual patient is 1.
» Based on the 2010 US Census Bureau.

Data Source Hierarchy Guide
Face Sheet

Billing Sheet

Admission Form
Tnage/Trauma Flow Sheet
History & Physical

EMS Run Report

S

Associated Edit Checks
Rule ID Level Message

1001 1 Value is not a valid menu option

1002 2 Element cannot be blank

1003 2 Element cannot be “Not Applicable” (excluding CA hospitals)
1040 1 Single Entry Max exceeded



Section: Demographic/Record Info/Patient/Relative-Guardian

Patient’s Home Zip / Postal Code: MANDATORY BLUE FIELD; NTDS Definition rules follow.

- Patient Address Information

‘ ZIP - Paostal Code Homeless |_
Street 1

Street 2
City |

City FIPS [
State l_ |
County | Altermate Residence ,_ |

Country l_ | Telephone ’_ I -

PATIENT S HOME ZIP/POSTAL CODE

Definition
The patient's home ZIP/Postal code of primary residence.

Element Values
* Relevant value for data element

Additional Information

+« Can be stored as a 5 or 9-digit code (XOCO-XCX) for US or can be stored in the postal code
format of the applicable country.

+ May require adherence to HIPAA regulations.

* If ZIP/Postal code is "Not Applicable " report data element- Alternate Home Residence.

+ |f ZIP/Postal code is "Not Known/Not Recorded,” report data elements: Patient’s Home Country,
Patient's Home State (US only), Patient's Home County (US only) and Patient's Home City (US
only).

s If ZIP/Postal code is reported, must also report Patient's Home Country

Data Source Hierarchy Guide
1. Face Sheet
2. Billing Sheet
3 Admission Form

Associated Edit Checks
Rule ID Level Message
0001 1 Invalid value

0002 2 Element cannot be blank
0040 1 Single Entry Max exceeded



Section: Demographic/Record Info/Patient/Relative-Guardian
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- Patient Address Infarmation

ZIP z Postal Code Homeless [~

Street 1

Street 2
Ciy |

CiyFIPS | |

State l_ |

County | | Altemate Residence l_ |

Country I_ | Telephone l_ -

Patient Address - Street 1, Street 2

Definition
Address where the patient currently resides. Street 2 is used for apartment numbers and PO Boxes
Element Values
e Relevant value for data element
Data Source Hierarchy Guide
1. Face Sheet

2. Snapshot — Demographic information
3. EMS Run Sheet




Section: Demographic/Record Info/Patient/Relative-Guardian

Alternate Home Residence: MANDATORY BLUE FIELD; NTDS Definition rules follow.

27

~ Patent Address 1

N T PosilCode 7R Homelsss T~ _
Stieet 1

Streat 2
City.
City FIPS [
state [ [
County [ ]—q Alemate Residence [ |
County [ [ Telephone [ [ -
DI dropdown screen data elements: Homeless dropdown:
1. Undocumented Citizen 1. Yes
2. Migrant Worker 2. No
3. Foreign Visitor ?. Unknown
/. Not Applicable N/A Not Applicable
?._Unknown

ALTERNATE HOME RESIDENCE

Definition

Documentation of the type of patient without a home ZIP/Postal Code.
Element Values

1. Homeless 3. Migrant Worker
2_Undocumented Citizen

Additional Information
+  Only reported when ZIP/Postal code is "Not Applicable.”

» Homeless is defined as a person who lacks housing. The definition also includes a person living
in transitional housing or a supervised public or private facility providing temporary living quarters.
» Undocumented Citizen is defined as a national of another country who has entered or stayed in

another country without permission.

+ Migrant Worker is defined as a person who temporarily leaves his/her principal place of residence

within a country in order to accept seasonal employment in the same or different country.
*  The null value "Not Applicable” is reported if Patient's Home ZIP/Postal Code is reported
*» Report all that apply

Data Source Hierarchy Guide
1. Face Sheet
2. Billing Sheet
3. Admission Form

Associated Edit Checks
Rule ID Level Message

0501 1 Walue is not a valid menu option
0502 2 Element cannot be blank
0503 2 Element cannot be “Not Applicable” or “Not Known/Not Recorded” along with any

other valid value
0540 1 Multiple Entry Max exceeded

NOTE: Alternate Residence and the Homeless option will only open if you N/A for both the Zip and

Postal Code.
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Patient’s Home State: MANDATORY BLUE FIELD; NTDS Definition rules follow.

- Patient Address Information

zZIP
Street 1
Street 2
City

City FIPS
State
County
Country

Postal Code Homeless [

[0

Alternate Residence I_ |

o |

Telephone: I_ -

DI dropdown screen:

AL Alabama

AR Alaska

AZ, Arirona

AR, Arkansas

CA, Califoria

CO, Calorado

CT. Connecticut
DE. Delaware

DC. District of Columbia
FL Florida

GA, Georgia

HI. Hawaii

ID. Idaho

IL. linois

IM, Indiana

1A, lowa

KS, Kansas

K, Kentucky

LA Louisiana

ME. Maine

MD, Man/dand

MA Massachusefis
ML Michigen

MR, Minnesota
MS. Mississippi
MO, Missouri

MT. Montana

NE. Nebraska

NV, Nevada

NH, New Hampshire
NJ, New Jersey
NM, New Mexico
NY. New York

NC. North Caralina
ND. North Dakota.

%]
v OK
X Cancel
Q search
Show All

PATIENT'S HOME STATE

Definition
The state (territory, province, or District of Columbia) where the patient resides.

Element Values
Relevant value for data element (two-digit numeric FIPS code)

Additional Information

Only reported when ZIP/Postal code is "Not Known/Not Recorded" and country is US.
Used to calculate FIPS code.

The null value "Not Applicable” is reported if Patient's Home ZIP/Postal Code is reported.
The null value “Not Applicable” is reported for non-US hospitals.

Data Source Hierarchy Guide

1.

Face Shest
2. Billing Sheet

3. Admission Form

Associated Edit Checks

0201
0202
0204
0205
0240

1

- NN

Level Message

Invalid value

Element cannot be blank

Element must be “Not Applicable™ (Non-US hospitals only)

Element must be “Not Applicable” when Patient's Home Zip/Postal code is reported
Single Entry Max exceeded
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Patient’s Home County and Country: MANDATORY BLUE FIELD; NTDS Definition rules
follow.
DI dropdown screen:

PATIENT'S HOME COUNTY

x|
o e = _vo | Definition
17001, Adams X Cancel | The patient's county (or parish) of residence.

17003, Alexander

17005, Bond Q Search
—I Element Values

&
17007, Boone
Show All - .
1;31015 grawn —NI » Relevant value for data element (three-digit numeric FIPS code)
. Buresu

17013, Calhoun . .
17015, Carrall Additional Information

17017, Cass * Only reported when ZIP/Postal code is "Not Known/Not Recorded" and country is US.

17019, Champaign
17021, Christian Used to calculate FIPS code.

.
17023, Clark » The null value "Not Applicable" is reported if Patient's Home ZIP/Postal Code is reported.
:;g;g g:ﬁnitf * The null value “Not Applicable” is reported for non-US hospitals.
, Clintan
17029, Coles
17031, Cook Data Source Hierarchy Guide
17033, Crawford 1. Face Sheet
17038, Cumberland - race sheel
17037, Dekalb 2. Billing Sheet
17039, Dowit 3. Admission Form
17041, Douglas
17043, Dupage
17045, Edgar Associated Edit Checks
17047, Edwards
17048, Effingham Rule ID Level Message
17051, Fayete
17053, Ford 0301
17055, Franklin
17057, Fulton 0302
17058, Gallatin
17061, Greene 0304
17063, Grundy
17065, Hamiltan 0305
17067, Hancock. 0340
17069, Hardin
17071, Henderson
17073 Henry

Invalid value

Element cannot be blank

Element must be “Not Applicable” (Non-US hospitals only)

Element must be “Not Applicable” when Patient'’s Home Zip/Postal Code is reported
Single Entry Max exceeded

- N NN =

DI dropdown screen:

PATIENT S HOME COUNTRY

x|
= Fovontes - JOK I Definition
US, Unded States - Romsesmmmmmno | The country where the patient resides.
CA Canado X Cancel
MX Maxico Element Values
= All Countries Q Search e Relevant value for data element (two-digit alpha country code)
AF, Aighanistan | . .
AX Akrotin Sovereign Base Show All Additional Information
AL Albania s Values are two-character FIPS codes representing the country (e.g., US).
AG. Algeria » If Patient's Home Country is not US, then the null value "Not Applicable” is reported for: Patient's
AQ. American Samoa Addto Home State, Patient's Home County, and Patient's Home City.
AN Andora Fayorites ) .
AO, Angola Data Source Hierarchy Guide
& dom 2 Biling Sheet
AY. Antarctica i
AC Antiguo and Barbude 3. Admission Form
4 Lj ’ Associated Edit Checks
RuleID Level Message
0101 1 Invalid value
0102 2 Element cannot be blank
0104 2 Element cannot be “Not Applicable”
0105 2 Element cannot be "Not Known/Not Recorded” when Home ZIP/Postal Code is not

"Not Applicable” or "Not Known/Not Recorded”
0140 1 Single Entry Max exceeded



Section: Demographic/Record Info/Patient/Relative-Guardian

& Trauma Data Editor [ _To] x|
Demogiaphic | Injuy | Prehospital| Refering Facilty| ED/Resus | Palient Tracking | Providers | Procedures | Disgnoses| Oucome | DA Tracking| Memo | Custom|
|:‘5 Relative/Guardian | Notes| I™ Section Complete

Relative/Guardian Information

o Pafient [T Guardian [

Name: Last [ First | M

Address: [~ Same as Patient
Copy Patient Address
2P| - Pastal Cade |
Stieet 1 |
Street 2

—
Telephone [ [ -

Custom

+ Check | ITDX | & save |5aveandm| 8 Pint | X Close ” EPIevlmNexl

| [ Anive: 10/9/2013 | Trauma Number: 20153426 | MRN: [ fal*

Relative/Guardian Information
Definition
Either a relative, guardian or emergency contact’s address and phone number

Element Values — Relationship to Patient - DI dropdown screen:

30

1. Spouse 8. Foster Parent

2. Child 9. Sibling

3. Parent 10. Other Family Member
4. Grandparent 11. Unrelated Caregiver
5. Grandchild /. Not Applicable

6. Auntor Uncle ?. Unknown

7. Step Patent

Element Values — Guardian - DI dropdown screen:
e Yes
e No

e 2 Unknown

e N/A Not Applicable

Element Values — All Other Fields
e Relevant value for data element

Data Source Hierarchy Guide
1. Face Sheet
2. Demographics
3. Scanned documents for legal papers
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Injury Information

The City, City FIPS, State, County, and Country will auto-
populate based on the injury zip code that is entered.

Injury Type, blunt or penetrating, is auto-populated when
the Primary 1CD-10 injury code is entered.

Much of the Injury information can be garnered from the
EMS Run Report. Please note that EMS agencies use
different run reports and the information may be in
different spots for different agencies. These images are just
used as a reference, please follow the data source hierarchy
guide to find the correct information.



Injury Information

INJURY INCIDENT DATE: MANDATORY BLUE FIELD; NTDS Definition rules follow.

B Trauma Data Editor

|Demogophic. Iy | Fiehospial| Refering Facli | |ED/Fesus | Pafint Tracking| Providers| Procesaes | Diegnoses| Dulcome | G4 Tracking| Hemo | Custom |

Ininy Iformation | Weshanism of | [ Motes | I Section Complete
Inwy [102472017 Ee - Injury Addiess  Copy Patiert Address
zr [ PostalCode [
Place of Injuy/E849 [ [ Strest 1
Place of Injury/ICD 10 [ Strest 2
Speily = City
i FIPS I

INJURY INCIDENT DATE

Definition
The date the injury occurred.

Elemern

t Values
Relevant value for data element

Additional Information

Reported as YY'YY-MM-DD.
Estimates of date of injury should be based upon report by patient, witness, family, or healthcare
provider. Other proxy measures (e.g., 911 call times) should not be reported.

Data Source Hierarchy Guide

1.

2.
3.
4

EMS Run Report
Triage/Trauma Flow Sheet
History & Physical

Face Sheet

Associated Edit Checks

Rule ID Level Message

1201
1202
1203
1204
1205
1206
1207
1208
1209
1210
121
1212
1240

1 Date is not valid

-

Drate out of range

Element cannot be blank

Imjury Incident Date is earlier than Date of Birth

Imjury Incident Date is later than EMS Dispateh Date

Imjury Incident Date is later than EMS Unit Arrival on Scene Date
Imjury Incident Date is later than EMS Unit Scene Departure Date
Injury Incident Date is later than ED/Hospital Amrival Date

Imjury Incident Date is later than ED Discharge Date

Imjury Incident Date is later than Hospital Discharge Date
Element cannct be Mot Applicable”

Injury Incident Date is greater than 14 days earlier than ED/Hospital Armival Date

N e T I S ]

Single Entry Max exceeded

32
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INJURY INCIDENT TIME: MANDATORY BLUE FIELD; NTDS Definition rules follow.

# Trauma Data Editor =] B3

| Demographic Irivry | Prehospital|| Refering Facity| ED /Resus| Patint Tracking| Providers| Prosedises | Diagnoses| Dulcame | B4 Trasking | Mero | Custom|

Injury Information —- _ I™ Section Complete

Injuy [10/2472017 @@ [l Injury Addhess  Copy Patiert Address |
ap | - Postal Code |
Place of Injuy/E843 [ [ Street 1
Place of Irjury/ICD10 [ Strest 2
Specily B City
Fit FIPS I

INJURY INCIDENT TIME

Definition
The time the injury occurred.

Element Values
+ Relevant value for data element

Additional Information
* Reported as HH:MM military time.
* Estimates of time of injury should ke based upen report by patient, witness, family, or health care
provider. Other proxy measures (e.g., 911 call imes) should not be reported.

Data Source Hierarchy Guide
1. EMS Run Report
2. TriageMrauma Flow Sheet
3. History & Physical
4. Face Sheet

Associated Edit Checks
Rule ID Level Message

1301 1 Time is not valid

1302 1 Time out of range

1303 2 Element cannot be blank

1304 3 Injury Incident Time is later than EMS Dispatch Time

1305 K] Injury Incident Time is later than EMS Unit Amival on Scene Time
1306 3 Injury Incident Time is later than EMS Unit Scene Departure Time
1307 3 Injury Incident Time is later than ED/Hospital Arrival Time

1308 3 Injury Incident Time is later than ED Discharge Time

1309 2 Injury Incident Time is later than Hospital Discharge Time:

1310 2 Element cannot be Mot Applicable”

1340 1 Single Entry Max exceeded



Injury Information

ICD-10 Place of Occurrence / E Code: MANDATORY BLUE FIELD; NTDS Definition rules
follow.

B Trauma Data Editor

{Demogophic. iy | Fiehospial| Refering Facli | |ED/Fesus | Pafint Tracking| Providers| Procesaes | Diegnoses| Dutcome | 04 Tracking| Hemo | Custom |

Iniy Informetion | Wieeharisr o i | Notes | I Section Complets
Inwy [102472017 El@ - Injury Addiess  Capy Patient Address
zr [ - PostalCode |
Place of Inup/Ee43 [ [ Sheet 1
Place of Injury/ICD 10 [ Strest 2
Spesiy = City
i FIPS I

ICD-10 PLACE OF OCCURRENCE EXTERNAL CAUSE CODE

Definition
Place of occurrence external cause code used o describe the place/siteflocation of the injury event
(¥92.X).

Element Values
+ Relevant ICD-10-CM code value for injury event

Additional Information
*  Only ICD-10-CM codes are accepted for ICD-10 Place of Occurrence External Cause Code.

Data Source Hierarchy Guide
EMS Run Report
Triage/Trauma Flow Shest
Mursing Motes/Flow Sheet
History & Physical
Progress MNotes

bl

Associated Edit Checks
Rule 1D Level Message

Q001 1 Invalid value {(ICD-10-CM only)
a002 2 Element cannot be blank
9003 3 Place of Injury code should be Y92 X/Y92 X XMN92 X3 (where X is A-Z [excluding

1,07 or 0-9) (ICD-10-CM only)

9004 1 Invalid value {(ICD-10-CA only)

a00s 3 Place of Injury code should be U98X (where X iz 0-3) (ICD-10-CA only)
9006 2 Element cannot be “Mot Applicable”

9040 1 Single Entry Max exceeded
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PROTECTIVE DEVICES: MANDATORY BLUE FIELD; NTDS Definition rules follow.
=N
Demogranhic Iniu | Prehospital | Refering Faciity | ED/Resus| Patient Tracking| Fraviders | Procedures | Diagnoses | Dutcome | @4 Tracking| Memo | Custom |
Iriuny Information | Mecharism of Injury | | Mates | I™ Section Complete
Iniwry 1070972019 =@ [ Injury Address _Copy Patient Address
zZP [ - Postal Cods |
Flace of Inup/E843 [ Stieet 1
Place of Injury/ICD 10 I Streat 2
Specify = City
City FIPS [
- State [ |
County [
Protective Devices |
Festraints [ [ County [ |
1
sitbags [ ‘work Related [N
I Ocoupation | |
[ Decupational Industry [
I Domestic Violencs [N
Report of Physical Abuse [N
‘ Ecuipment [ Investigation of Physical Abuse [
i
=
=
Custom

" Check | ITDX || I Save |SaveandEgil| 58 Print | X Close ||

[4] Prev | [F] Next

| Arive: 104822019

| Trauma Humber: 20163426 | MRN [ [& ]

Restraints, Airbags, and Equipment in DI correspond to Protective Devices, Child Specific Restraint, and
Airbag Deployment for the NTDS. The following are the Element Values for DI for each category. The
pages following that will be the NTDS definitions and then EPIC Screen shots.

Restraints
e None
e Seatbelt — Lap and
Shoulder
e Seatbelt — Lap Only
Airbags
1. No Airbags in
Vehicle
2. Airbags Did Not
Deploy
3. Front (Deployed)
Equipment
1. None
2. Helmet
3. Eye Protection
4. Protective Clothing

Seatbelt — Shoulder
Only

Seatbelt — NFS
Child Booster Seat
Child Car Seat

Side (Deployed)
Airbag Deployed
Other (Knee, Air
Belt, Curtain, etc.)

Protective Non-
Clothing Gear (e.g.
Shin Guard, Padding)
Hard Hat

Personal Flotation
Device

e Infant Car Seat

e Truck Bed Restraint
/. Not Applicable

?. Unknown

6. Airbag Type
Unknown
(Deployed)

/. Not Applicable
Unknown

8. Window Bars
9. Other

/. Not Applicable
?. Unknown
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Data Source Hierarchy Guide

EMS Run Report

ED Trauma Summary
History and Physical
Nursing Notes

PROTECTIVE DEVICES

Definition

Protective devices (safety equipment) in use or worn by the patient at the time of the injury.

Element Values

1. Nong 7. Helmet (e.g., bicycle, sking, motorcycle)
2 Lap Belt §. Airbag Present
3. Personal Floatation Device 9. Protective Clothing (e.g., padded leather pants)

4. Protective Non-Clothing Gear (e.g., shin guard) 10. Shoulder Belt

5. Eye Protection

11. Other

6. Child Restraint (booster seat or child car seat)

Additional Information
+ Report all that apply.

If "Child Restraint™ is present, must report data element Child Specific Restraint.

If "Airbag" is present, must report data element Airbag Deployment.

Evidence of the use of safety equipment may be reporied or observed.

Lap Belt should be reported to include those patients that are restrained but not further specified.
If chart indicates "3-point-resiraint,” report Element Values *2_ Lap Belt” and *10. Shoulder Belt.”
If documented that a *Child Restraint (booster seat or child care seat)” was used or wom, but not

properly fastened, either on the child or in the car, report Element Value *1. None.”

Drata Source Hierarchy Guide
1. EMS Run Report

2. TriageMrauma Flow Sheet
3. Mursing Notes/Flow Sheet
4. History & Physical

Associated Edit Checks

Rule ID Level

2501 1
2502 2
2507 2
2508 2
2350 1

Message

“alue is not a valid menu opticn

Element cannot be blank

Element cannet be “Mot Applicable”

Element cannot be “Mot Known/Not Recorded” along with any other valid value
Multiple Eniry Max exceeded
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CHILD SPECIFIC RESTRAINT

Definition
Protective child restraint devices used by patient at the time of injury.

Element Values
1. Child Car Seat 3. Child Booster Seat
2. Infant Car Seat

Additional Information
+ Evidence of the use of a child restraint may be reperted or observed.
+  Only reported when Protective Devices include "6. Child Restraint (booster seat or child car
seaf).”
*  The null value "Not Applicable” must be reported if Element Value *6. Child Restraint”™ is NOT
reported for Protective Devices.

Data Source Hierarchy Guide
1. EMS Run Report
2. Triage/Trauma Flow Sheet
3. Mursing Motes/Flow Sheet
4. History & Physical

Associated Edit Checks
RulelD Level Message

2601 1 Value is not a valid menu option

2603 2 Element cannot be blank

2604 2 Element cannot be “Mot Applicable” when Protective Device is *6. Child Restraint™
2640 1 Single Entry Max exceeded
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AIRBAG DEPLOYMENT

Definition
Indication of airbag deployment during a motor vehicle erash.

Element Values

1. Airbag Mot Deployed 3. Airbag Deployed Side
2. Airbag Deployed Front 4. Aibag Deployed Other (knee, airbelt, curtain,
etc.)

Additional Information

Report all that apply.

Evidence of airbag deployment may be reporied or observed.

Only report when Protective Devices include "8. Airbag Present.”

Airbag Deployed Front should be reported for patients with documented airbag deployments but
are not further specified.

The null value "Not Applicable” must be reperted if Element Value 8. "Airbag Present” is NOT
reported for Protective Devices.

Data Source Hierarchy Guide
EMS Run Report

2. Triage/Trauma Flow Shest
3. Mursing Notes/Flow Sheet
History & Physical

1

4.

Associated Edit Checks
Rule ID  Level

27
2703
2704
2705

2750

1

rROR M

Message

Walue is not a valid menu option

Element cannot be blank

Element cannot be Mot Applicable” when Protective Device is "B Airbag Present”

Element cannot be “Mot Applicable” or “Net Known/Not Recorded” along with any
other valid value

Multiple Entry Max exceeded
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Incident Location Zip / Postal Code: MANDATORY BLUE FIELD; NTDS Definition rules follow.

| Demagraphic Iniay | Prehaspitel| Refering Fasity | ED/#fesus | Pafient Tracking| Providers| Prosedures || Disgnoses | Dutcome | (4 Trasking | Memo | Custom|

Injuny Information | EGRarstn of I | (MBS | I~ Section Complate
Iniuy [T0/08/2m3 Fj@ qy address  Copy Patient Address
zZP [ - Pastal Cade |
Flace of Injury/E249 [ Street 1
Place of Injury/ICD 10 I Street 2
Spesify E City
City FIPS [
- State [
County [
Frotective Devicss
Restraints [ Country [
dibags [ work Related [N
_ Occupation [
Decupational Industry [
_ Domestic Violence [N
FReport of Physical Abuse [N
Equipment Investigation of Physical Abuse [~
Custom
" Check | ITDX || & 5ave Save and Egill 5@ Print | ¥ Close || [ Plevl 0| Nexll
[ ["Brive: 10/3/2019 | Trauma Number 20153426 | MAM [ [a~

INCIDENT LOCATION ZIP/POSTAL CODE

Definition
The ZIP/Postal code of the incident location.

Element Values
* Relevant value for data element

Additional Information
* Can be stored as a 5 or 9-digit code (XXX XX-XXXX) for US and CA, or can be stored in the
postal code format of the applicable country.
*  [|f"Not Known/Mot Recorded," report data elements: Incident Country, Incident State (US Only),
Incident County (US Cnly) and Incident City (US Only).
* May require adherence to HIPAA regulations.
* |f ZIP/Postal code is reported, then must report Incident Country.

Diata Source Hierarchy Guide

1. EMS Run Report
2. TriageMrauma Flow Sheet

Associated Edit Checks
Rule 1D Level Message

2001 1 Invalid value

2002 2 Element cannot be blank

2006 2 Element cannot be “Mot Applicable”
2040 1 Single Entry Max exceeded
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=N
| Demographic. Inuy | Prehasaltal| Refering Faciity || ED/Resus | Palient Tracking | Pioviders | Pracedures | Disgnoses| Outcome| @4 Tracking| | Memo | Custom|
Iriuny Information | Mecharism of Injury | | Mates | I™ Section Complete
Iniwry 1070972019 =@ [ Injury Address  Copy Patient Addiess
2P [ - Postal Cods |
Flace of Inup/E843 [ Stieet 1
Place of Injury/ICD 10 I Streat 2
Specify = City
City FIPS [
- State [ |
County [
Protective Devices |
Festraints [ [ County [ |
1
sitbags [ ‘work Related [N
I Ocoupation | |
[ Decupational Industry [
I Domestic Violencs [N
Report of Physical Abuse [N
Equipment [ Investigation of Physical Abuse [
Custom
" Check | ITDX || I Save | Save and Egill 58 Print | X Close || [A] Prev | [F] Mext
[ | Arive: 104872018 | Trauma Number 20163426 | MRN [ [A[=

Injury: Street 1, Street 2

Definition
Address where the injury occurred. Street 2 is used for apartment numbers and PO boxes.
Element Values

1. Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Sheet
2. ED Trauma Narrator Event Log
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Work Related Injury: MANDATORY BLUE FIELD; NTDS Definition rules follow.

{Demogiaphic Inuy | Prehosnia| Felering Faciiy | ED/Fesus| Ptiert Trasking| | Prosiders| Pracedures | Diagnases| Outcame | G4 Traking] Mema | Custom]

Iy Information | eehaniern of | | Wates | I Section Complete
Iniury [10/0872018 @ [ Iiuy Addhess _Copy Palient Address
zr [ - PostalCode |
Place of Iniurg/E83 [ | Shrest 1
Place of Injury/ICD10 [ Street 2
Specify B City
City FIPS [
- State [
County [ |
Protective DeVICEI
Festraints I_ | Country l_ [
- —)
aibags [ otk Felated [
— Ocoupation [ [
[ Decupational Industy | |
Domestic Wiolencs [N

Fieport of Physical Abuse [N
Equipment I | Investigation of Physical Abuse l_
I I

WORK-RELATED

Definition
Indication of whether the injury occurred during paid employment.

Element Values
1. Yes 2. No

Additional Information

* |fwork-related, two additional data elements must be reported: Patient's Occupational Industry
and Patient's Occupation.

Data Source Hierarchy Guide

1. EMS Run Report

2. TriageMrauma Flow Sheet
3. History & Physical

4. Face Sheet

5. Billing Sheet

Associated Edit Checks
Rule ID Level Message

1401 1 Walue is not a valid menu option
1402 2 Element cannot be blank

1407 2 Element cannct be Mot Applicable”
1440 1 Single Entry Max exceeded

Additional DI Element Values
/. Not Applicable
?. Unknown
Injury Address: Where the patient was injured
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Occupation: MANDATORY BLUE FIELD; NTDS Definition rules follow. Opens if Work-Related.

v
Demegraphic Iniuy | Frehaspital| Refering Faciity] ED/Riesus | Paent Tracking | Froviders| Frocedures| Diagnoses| Qutcome | @4 Triasking| Meme | Custam|
Injury Information | MEERariste L] INGEs] I~ Section Complate
nury [10/0872018 He@ [ Injury Address  Copy Patient Address
zir [ - PostalCode [
Place of Inury/E848 [ [ Street 1
Place of Injumy/ICD10 [ Street 2
Specify B City
City FIPS [
- State [ [
e | |
Protective Devices |
Restiaints | | County [ [
1]
aibags [ fwfork Aelated [V
— E—
— OFeupational Industry [ |
— Domestic Viclence [N
Rieport of Physical Abuse [N
Equipment [ [ Investigation of Physical sbuse [
L |

PATIENT'S OCCUPATION

Definiti

on

The occupation of the patient.

Element Values

1. Business and Financial Operations Ciccupations 13, Computer and Mathematical Qccupations

2. Architecture and Engineering Cccupations 14. Life, Physical, and Social Science Occupations
3. Community and Social Services Occupations 15. Legal Cccupations

4. Education, Training, and Library Cccupations 16. Aris, Design, Entertainment, Sports, and Media
5. Healthcare Practitioners and Technical 17. Healthcare Support Cccupations

Occupations

6. Protective Service Occupations 18. Food Preparation and Serving Related

7. Building and Grounds Cleaning and Maintenance 19. Personal Care and Service Occupations

8. Sales and Related Occupations 20. Office and Administrative Support Occupations
9. Farming, Fishing, and Forestry Cccupations 21. Construction and Extraction Occupations

10. Installation, Maintenance, and Repair 22. Production Occupations

Cecupations

11. Transportation and Material Moving 23. Military Specific Occupations

Ocoupations

12. Management Occupations

Additional Information

Only reported if injury is work-related.

If work-related, must also report Patient's Occupational Industry.

Based upon 1999 US Bureau of Labor Statistics Standard Occupational Classification (SOC).
The null value "Not Applicable” is reported if Work-Related is “2. Mo™.

Data Source Hierarchy Guide

L

Billing Sheet
Face Sheet

Case Management/Social Services Notes
EMS Run Report
Mursing Motes/Flow Sheet

Associated Edit Checks

Rule ID

1601
1604
1605
1606
1640

1
2
2
2
1

Level

Message

Value is not a valid menu option

Element cannot be blank

If Work-Related is 1. Yes®, Patient's Occupation cannoct be "Not Applicable™
“Mot Applicable”™ must be reported if Work-Related is “2. No™

Single Entry Max exceeded
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Patient’s Occupational Industry: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Tre

| Demagraptic Inuw | Prehasptal| Refering Facily] ED/Resue| Patint Tracking| | Providere| Frocedures| | Disgnases| Outcame B4 Tracking| Mema | Custom|
Iy Information | eehaniern of | | Wates | I Section Complete

Injury |m/na/2ms f@ : Injury Address  Copy Patient Address
ZIP - Postal Code

Place of Iniurg/E83 [ | Shrest 1
Place of Injury/ICD10 [ Street 2
Specify B City
City FIPS [
- State [
County [
Protective DeVICEI
Festraints I_ | Country l_ [
I
Aibags [ otk Felated [
F——— )y o
[ Decupational Industy | |
— Domestic Violance [N
Fieport of Physical Abuse [N
Equipment I_ | Investigation of Physical Abuse l_
T

PATIENT'S OCCUPATIONAL INDUSTRY

Definition
The occupational industry associated with the patient's work environment.

Element Values

1. Finance, Insurance, and Real Estate 8. Construction

2. Manufacturing 9. Government

3. Retail Trade 10. Matural Regsources and Mining
4. Transportation and Public Utilities 11. Information Services

5. Agriculture, Forestry, Fishing 12. Wholesale Trade

6. Professional and Business Services 13. Leisure and Hospitality

7. Education and Health Services 14. Other Services

Additional Information
» |f work-related, must also report Patient's Occupation.
» Based upon US Bureau of Labor Stafistics Industry Classification.
#  The null value "Not Applicable” is reported if Work-Related is “2. No".

Data Source Hierarchy Guide

Billing Sheet

Face Sheet

Case Management/Social Services Notes
EMS Run Report

Nursing Motes/Flow Sheet

i P

Associated Edit Checks
Rule ID Level Message

1501 1 “alue is not a valid menu option

1504 2 Element cannot be blank

1505 2 If Work-Related is *1. Yes", Patient's Occupational Industry cannot be “Mot
Applicable™

1506 2 “Not Applicable™ must be reported if Work-Related is “2. No”

1540 1 Single Entry Max excesded



Injury Information

rauent
Address DOB: 1/31/1900 (119 yrs)
City, State. and Zip: Sex: Male
Phone: None Race:
Marital Status: Language:
Religion: Place of Worship:

Primary Care Provider:

PCP Phone: None

Patient Employment Info

Employer:
No address on file.

Oceupation:
Employment Status:

Guarantor

NOTE: Found in Print Forms — Face Sheet

Will only generate if you click yes to “Work Related.”

44
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| Trauma Data Editor _ (o] x|
| Demagraphic. Inuy | Prehospital| Retering Facily | ED/Resus| Patiert Tracking| | Providers| | Pracedurss | Diagnases| Outcame | B Tracking | Meme || Custom|
Injuny Information |/Meehanism of Injury | [ Nates | I™ Section Complete
Iniry [10/0872018 @ [~ Iniuy Addhess _Capy Patient Address
ar [ - PostalCode |
Place of Injurp/E843 [ [ Street 1
Place of Injup/ICD10 [ Stieet 2
Specity = City
City FIFS [
= stz [
County [ |
Fictactive Devices |
Festraints I_ | Country l_ [
[
aibags [ Swark Felated [
Oceupation [ [
I_ Occupational Industry l_ [
= — Domestic Viserce [N

Fepart of Physical Abuse [N
Equipment [ | Investigation of Physical Abuse [
—r

Domestic Violence
Definition

Domestic violence includes behaviors that physically harm, arouse fear, prevent a partner from doing
what they wish or force them to behave in ways they do not want. It includes the use of physical and
sexual violence, threats and intimidation, emotional abuse and economic deprivation.

Element Values
2. Yes 4. N/A - Not Applicable
3. No 5. ?-Unknown

Data Source Hierarchy Guide

= History and Physical

= ED Nursing Note

= Case Management/Social Work Note
= EMS Run Sheet
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| Trauma Data Editor _ (o] x|
| Demagraphic. Inuy | Prehospital| Retering Facily | ED/Resus| Patiert Tracking| | Providers| | Pracedurss | Diagnases| Outcame | B Tracking | Meme || Custom|
Injuny Information |/Meehanism of Injury | [ Nates | I™ Section Complete
Iniry [10/0872018 @ [~ Iniuy Addhess _Capy Patient Address
ar [ - PostalCode |
Place of Injurp/E843 [ [ Street 1
Place of Injup/ICD10 [ Stieet 2
Specity = City
City FIFS [
= stz [
County [ |
Fictactive Devices |
Festraints I_ | Country l_ [
[
aibags [ Swark Felated [
Oceupation [ [
I_ Occupational Industry l_ [

— Domestic Violence [N

‘ Fepart of Physical Abuse [N

Equipment | Investigation of Physical Abuse [
T

Report of Physical Abuse

Definition

A report of physical abuse made to the correct authorities.

Element Values
1. Yes 3. N/A — Not Applicable
2. No 4. ?-Unknown

Data Source Hierarchy Guide

1. Physician Progress Note
2. ED Nursing Note
3. Case Management/Social Work Note

Child Abuse Specialist
EMS Run Report

o~
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| Trauma Data Editor _ (o] x|
| Demagraphic. Inuy | Prehospital| Retering Facily | ED/Resus| Patiert Tracking| | Providers| | Pracedurss | Diagnases| Outcame | B Tracking | Meme || Custom|
Injuny Information |/Meehanism of Injury | [ Nates | I™ Section Complete
Iniry [10/0872018 @ [~ Iniuy Addhess _Capy Patient Address
ar [ - PostalCode |
Place of Injurp/E843 [ [ Street 1
Place of Injup/ICD10 [ Stieet 2
Specity = City
City FIFS [
= stz [
County [ |
Fictactive Devices |
Festraints I_ | Country l_ [
[
aibags [ Swark Felated [
Oceupation [ [
I_ Occupational Industry l_ [
— Domestic Violence [N
Repoit of Physical Abuse [N
Equipment | Investigation of Physical Abuse [
—

Investigation of Physical Abuse

Definition

An investigation of physical abuse was conducted by the correct authorities.

Element Values
5. Yes 7. N/A — Not Applicable
6. No 8. ?-Unknown

Data Source Hierarchy Guide

Physician Progress Note

ED Nursing Note

Case Management/Social Work Note
Child Abuse Specialist

EMS Run Report

g wNE
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ICD-10 Primary & Addt’l E-Code: MANDATORY BLUE FIELD; NTDS Definition rules follow.

| Demagraphic. Iy | Prehospital] Refering Facity || ED/Resus || Patiert Tracking| Providers| Procedures | Disgnoses | Outcome | OA Tracking] Memo | Custo |

Cause of Injury

[y Information| Mechanism of Injury _ I™ Section Complete
ico1a |
echanism Motor Vehicle Crash
Primary Mechanism | | Fasition inehicle [ |
Secondary Mecharism | | Impact Location I [

D

ICD-10 PRIMARY EXTERNAL CAUSE CODE

Definition
External cause code used to describe the mechanism (or extemnal factor) that caused the injury event.

Element Values
* Relevant ICD-10-CM code wvalue for injury event

Additional Information

*  The primary external cause code should describe the main reason a patient is admitted to the
hospital.

s |CD-10-CM codes are accepted for this data element. Activity codes are not reported under the
NTDS and should not be reported for this data element.

& Multiple Cause Coding Hierarchy: If two or more events cause separate injuries, an external
cause code should be reported for each cause. The first-listed external cause code will be
selected in the following order:

= External cause codes for child and adult abuse take priority over all other external cause
codes.

= External cause codes for terrorism events take priority over all other external cause
codes except child and adult abuse.

= External cause codes for cataclysmic events take priority over all other external cause
codes except child and adult abuse, and terrorism.

o External cause codes for transport accidents take priority over all other external cause
codes except cataclysmic events, and child and adult abuse, and terrorism.

= The first listed external cause code should correspend to the cause of the most serious
diagnosis due to an assault, accident or seli-harm, following the order of hierarchy listed
above.

Data Source Hierarchy Guide
EMS Run Report
Triage/Trauma Flow Sheet
Mursing Motes/Flow Sheet
History & Physical
Progress Notes

R

Associated Edit Checks
Rule 1D Level Message

8901 1 E-Code is not a valid ICD-10-CM code (ICD-10-CM only)

8902 2 Element cannct be blank

8904 2 Should not be Y92.X/Y92 X XM92 XXX (where X is A-Z or 0-9) (ICD-10-CM only)

G905 3 ICD-10 External Cause Code should not be Y33 X33, XX (where X is A-Z or 0-9)
(ICD-10 CM only)

8906 1 E-Code is not a valid ICD-10-CA code (ICD-10-CA only)

8907 2 Element cannot be “Mot Applicable”

8940 1 Single Entry Max exceeded
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Cause of Injury

v

Diemagraphic Injury |F‘|Ehnspltal| Rieferring Facilty || ED/Resus| Patient Tracking| Providsrs | Procedurss | Disgnoses | Dutcome | 04 Tracking|| Mema | Custar |
I formatin| Mecharism of Injury | Higte | I™ Section Complete
16087 1E010 |
Mechanism Mator Veticle Crash
Primary techanism | | Pasition in'ehicle I_ [ ‘ ‘
Secondary Mecharism | | Impact Locstion | |

ICD-10 ADDITIOMAL EXTERNAL CAUSE CODE

Definition
Additional external cause code used in conjunction with the primary external cause code if multiple
external cause codes are required to describe the injury event.

Element Values
* Relevant ICD 10-CM code value for injury event

Additional Information

s  Only ICD-10-CM codes will be accepted for ICD-10 Additional External Cause Code.

*  Activity codes are not reported under the NTDS and should not be reported for this data element.

*  The null value "Mot Applicable" is reported if no additional external cause codes are reporied.

+ Report all that apply (maximum 2)

*  Multiple Cause Coding Hierarchy: If two or more events cause separate injuries, an external
cause code should be assigned for each cause. The first-listed external cause code will be
selected in the following order:

= External cause codes for child and adult abuse take priority owver all other external cause
codes.

= External cause codes for temrorism events take priority over all other external cause
codes except child and adult abuse.

= External cause codes for cataclysmic events take priority over all other external cause
codes except child and adult abuse, and temrorism.

= External cause codes for transport accidenis take priority over all other extemal cause
codes except cataclysmic events, and child and adult abuse, and terrorism.

= The first listed external cause code should correspond to the cause of the most serious
diagnosis due to an assault, accident or self-harm, following the order of hierarchy listed
above.

Data Source Hierarchy Guide
EMS Run Report
Triage/Trauma Flow Sheet
Mursing Motes/Flow Sheet
History & Physical
Progress Motes

Lol ol

Associated Edit Checks
Rule ID Level Message

3101 1 E-Code is not a valid ICD-10-CM code (ICD-10-CM only)

9102 3 Additional External Cause Code |CD-10 should not be equal to Primary External
Cause Code ICD-10

9103 2 Element cannot be blank

9104 1 E-Code iz not a valid ICD-10-CA code (ICD-10-CA only)

9105 2 ICD-10-CM T74 and T76 codes cannot be submitted as Additional External Cause
Codes

9140 1 Multiple Entry Max exceeded
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i Trauma Data Editor [ _ [ o[ x|
Demagraphic |njury |P|ehosp|tal| Refering Facllllyl ED/F\esusl PallentTrackmgl Provldelsl Procedulesl Dlagnosesl Uutcumel [Pl Tlackmgl Memol Eustoml
Injury Information  Mechanism of Injury | Notesl ™ Section Complete
6087 1c010 |
i Mechanism [~ Mator Wehicle Crash
Primary techanism [ | Pasition in'ehicle I [
Secondary Mechanism | [ Impact Location | |
Cause of Injury =

Injury Type l_ l—

Folice Report Number
Activity Code - ICD10 | [ Disaster Casualty | 1 [Not Mulile or Mass

Il 4 Spesiy [ Casualy Event

Aleohol Involvement - 1ICD10 | |

iy Wecharism | [ |
1

LCustorn I

[¥] Nest
\ [ Awiive 10/8/2018 | Trauma Humber 20153426 | MRN [ [al=

/Eheckl 1Mex ” E save |SaveandEgil| & Print | X Close || [€] Prev

Activity Code
Definition
What the patient was doing while the injury occurred.
Element Values
e Relevant ICD-10 code value for activity.

Data Source Hierarchy Guide

e EMS Run Report e ED Nursing Note
e H&P e Progress Notes
e Trauma Flowsheet



‘ #lcohal Involvement - 1CD70 | |
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B Trauma Data E [~ o[ <]
Demagraphic |njury |P|ehosp|tal| Refering Facllllyl ED/F\esusl PallentTrackmgl Provldelsl Procedulesl Dlagnosesl Uutcumel [Pl Tlackmgl Memol Eustoml
Injury Information  Mechanism of Injury | Notesl ™ Section Complete
6087 1c010 |
i Mechanism [~ Mator Wehicle Crash
Primary techanism [ | Pasition in'ehicle I [
Secondary Mechanism | [ Impact Location | |
Cause of Injury 4

Injury Type l_ l—

Palice Report Number
Disaster Casualty | 1 [Mot Muliple o Mass
Casualy Event

Activity Code - ICD10 || [
Specify [

iy Wecharism | [ |
1

LCustorn I

/Eheckl 1Mex ” E save |SaveandEgil| & Print | X Close || [€] Prev

[¥] Nest
\ [ Awiive 10/8/2018 | Trauma Humber 20153426 | MRN [ [al=

Alcohol Involvement

Definition
Patient blood alcohol level at the time of injury
Element Values

e Relevant ICD-10 code for blood alcohol level

Data Source Hierarchy Guide

1. Lab Values
2. Lab Values from transferring facility



B Trauma Data Editor

Injury Information  Mechanism of Injury | Notesl

6087 1c010 |

Injury Information

Demagraphic |njury |P|ehosp|tal| Refering Facllllyl ED/F\esusl PallentTrackmgl Provldelsl Procedulesl Dlagnosesl Uutcumel [Pl Tlackmgl Memol Eustoml

[~ Mechanism

Primary techanism [ |

Secondary Mechanism | [

Cause of Injury

Injury Type l_ l—

Activity Code - ICD10 || [

Specify [

Aleohol Involvement - 1ICD10 | |

iy Wecharism | [ |
1

/Eheckl 1Mex ” E save |SaveandEgil| & Print | X Close ||

52
™ Section Complete
[~ Mator Wehicle Crash
Pasition in'ehicle I [
Impact Location | [
Police Report Humber
Disaster Casualy [ 1 [Not Muliple or Mass
Casualy Event
[ustorm I
[4] Prev | [¥] Nest

[ urive: 10/8/2019 | Trauma Number: 20153426 | MRN

[ [A]

Injury Mechanism

Definition

Description of the mechanism (external event) that caused the injury.

Element Values

1. MVC (see ANSI
definition below)

2. Fall Under 1m (3.3
ft) (Use this response
for Standing Height
Falls regardless of
pt’s physical height
and actual drop from
head to surface).

3. FallIm-6m (3.3—
19.7 ft)

4. Fall over 6m (19.7 ft)

5. Fall - NFS

6. Assault

7. Motorcycle

8. Pedestrian

9. Bicycle

10. Other Blunt
Mechanism

11. Knife

12. Handgun

13. Shotgun

14. Other gun

15. Glass

16. Biting

17. Other Penetrating
Mechanism

18. Chemical Burn

19. Inhalation Burn

20. Thermal Burn

21. Electrical Burn

22. Other Burn

Mechanism
/. Not Applicable
?. Unknown

According to ANSI D16-2017, a motor vehicle is defined as the following:

1. Automobile (See 2.2.12)

e Van, passenger or cargo (See 2.2.14.1-2)



Injury Information

Van-based motorhome (See 2.2.14.3)
Other automobile
o Utility vehicle (See 2.2.11)
Bus (See 2.2.10)
o School (See 2.8)
o Van-based (See 2.2.14.4)
o Other
Motorcycle (has its own response (#7) in the Registry)
o Moped (See 2.2.9.4)
o Autocycle (See 2.2.9.7)
Single Unit Truck (See 2.2.19)
o Truck tractor (See 2.2.20)
Truck combination (See 2.2.21)
o Single unit truck and full trailer
o Single unit truck and semitrailer
o Truck tractor and semitrailer
o Truck tractor, semitrailer and full trailer(s) (double or triple)
Other Motor Vehicle
o ATV
o Low speed vehicle (ex, riding lawnmower)
o Golf cart
o Snowmobile

Data Source Hierarchy Guide

1
2.
3.
4

EMS Run Report

H&P

Trauma Flowsheet

ED Nursing Note

53



B Trauma Data Editor

Injury Information  Mechanism of Injury | Notesl

6087 1c010 |

Injury Information 54

Demagraphic |njury |P|ehosp|tal| Refering Facllllyl ED/F\esusl PallentTrackmgl Provldelsl Procedulesl Dlagnosesl Uutcumel [Pl Tlackmgl Memol Eustoml

™ Section Complete

[~ Mechanism

Primary techanism [ |

] Motor Vehicle Crash
Pasition in'ehicle I [

Secondary Mechanism | [

——— Impact Locstion | |

Cause of Injury

Injury Type l_ l—

Police Report Mumber

Activity Code - ICD10 || [

Disaster Casualty | 1 [Mot Muliple o Mass

Specify [

Casualy Event

Aleohol Involvement - 1ICD10 | |

iy Wecharism | [ |
1

Custern |
" Check | 1Mex ” E save | Save and Egill & Print | X Close || [€] Prev | [F] Nest
\ [ Awiive 10/8/2018 | Trauma Humber 20153426 | MRN [ [al=

Position in Vehicle

Definition

Where the patient was located in the vehicle during the motor vehicle crash. Will auto populate “driver” if
driver is used for the ICD-10 Primary Mechanism.

NOTE: Data does not need to be a precise match. It can be taken from narrative notes (EMS Run Sheet,
ED Notes, or Inpt Notes when clarity is ultimately determined that may not be possible in the
Resuscitation Phase of care.)

Element Values
1. Driver 7. Third Row Left 13. Bus Passenger
2. Front Seat Middle 8. Third Row Middle 14. Passenger NFS
3. Front Seat Passenger 9. Third Row Right /. Not Applicable
4. Second Row Left 10. Station Wagon Rear ?. Unknown
5. Second Row Middle 11. Truck/Van Rear
6. Second Row Right 12. Truck Bed
Data Source Hierarchy Guide
1. EMS Run Report 4. IDOT Mandated Elements: Point of

2. H&P
3. Trauma Flowsheet

Impact and Seat Position:
5. ED Nursing Note
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6. Progress Notes

i Trauma Data Editor [ _ o[ x|
Demagiaptic, Iniwy | Prchospital || Freferting Faciily | ED/Resus | Palient Tracking | Providers| Frocedues || Disgnoses || Outcome | @A Tracking | Mema | Custom |
I rfimation] Mecharism of njury | Niies | I~ Section Complete
Icog ) 1co10 |
- Mecharism Motor Vehicle Crash
Primary Mechanism [ | | ( Fasition inehicle [ |
Secondary Mecharism | | I Impact Location I [
Cause of Iy E

Injury Type l_ l—

Police Report Number
Disaster Casualty | 1 [Not Multiple or Mass

Casualty Event

Activity Code - 1C070 || |
Speciy [

Aleahol Invalvement - 1IC010 | |

Injury Mechanism l_ |
[

Custom |
+ Check | 1Mrx ” & save | Save and Eglll i Print | ¥ Close || [4] Prev | [F) Mest
I | Arive: 10/9/2018 | Trauma Number: 20153426 | MRN: [ [a]*

Impact Location
Definition
The side of the vehicle that impacted with another object.

NOTE: Data does not need to be a precise match. It can be taken from narrative notes (EMS Run Sheet,
ED Notes, or Inpt Notes when clarity is ultimately determined that may not be possible in the
Resuscitation Phase of care.)

Element Values
1. Frontal 5. Rear 9. Other
2. Nearside 6. Rollover /. Not Applicable
3. Farside 7. Roof ?. Unknown
4. Side NOS 8. Broadside

Data Source Hierarchy Guide

1. EMS Run Report 2. H&P



3. Trauma Flowsheet
4. ED Nursing Note

# Trauma Data Editor

I rfrmation] Mecharism of njury | Naies |

IEDa 1010 |

Injury Information
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5. Progress Notes

Demographic: Iniwy | Prehospital | Refering Facilly || ED/Resus || Patient Tracking| Providers| | Procedures | Disgnoses || Dutcome || G4 Tracking| bema || Custom |

- Mecharism

™ Section Complsts

[~ Mator Wehicle Crash

Primary Mechanism | |

Secondary Mecharism [ |

Cause of Injury

Injury Type l_ l—

Fasition inehicle [ |
Impact Location I_ [

Police Repart Number

Activity Code - 1C070 || |

l' Disaster Casualty

Speciy [

Casualty Event

#leahol Invalvement - 1ICD10 [ |

Injup Mecharism | [ |
1

+ Check | ITEX ” [ Save |SaveandEgll| 5 Print | X Cloza ||

[ 1 [NotMulipls or Mass

[Custam I
[ Prav | [F] Mest

[ urive: 10/9/2019 | Trauma Number. 20153426 | MAN:

I [al

Police Report Number

Definition

The number assigned to the report taken by a police officer.

Data Element

1. Relevant value for data element

Data Source Hierarchy Guide

1. ED Nursing Note
2. Media Scan
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# Trauma Data Editor

Demographic: Iniwy | Prehospital | Refering Facilly || ED/Resus || Patient Tracking| Providers| | Procedures | Disgnoses || Dutcome || G4 Tracking| bema || Custom |

I rfrmation] Mecharism of njury | Naies | I~ Section Complste
IEDa 1010 |
~Mechanizm - Motor Vepicle Crash
Primary Mechanism | | Fasition inehicle [ |
Secondary Mecharism [ | Impact Location I [
Cause of Iy =

Injury Type l_ l—

Police Report Number
Activiy Code -1CD10 I | Disaster Casualty | 1 [NotMuliple o Mazs
Specily [ _——

Casualty Event [

#leahol Invalvement - 1ICD10 [ |

Injup Mecharism | [ |
1

[Custam I

+ Check | ITEX ” [ Save Save and Eglll 5 Print | X Cloza || [ Prav | [F] Mest

I | Arive: 10/9/2018 | Trauma Number: 20153426 | MRN: | [a]*

Disaster Casualty
Definition

Denotes if the patient is injured due to a multiple or mass causality event

Element Values
e Not Multiple or Mass /.. Not Applicable
e Multiple ?. Unknown
e Mass

Data Source Hierarchy Guide

Trauma Flowsheet
ED Nursing Note
Progress Notes

1. EMS Run Report
2. H&P
3. Triage Flowsheet

o o~
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B Trauma Data Editor [ _ [ o[ x|

Demagraphic |njury |P|ehosp|tal| Refering FaDIhljJI ED/F\esusl PallentTrackmgl F‘rovldelsl F‘rocedulesl Dlagnosesl Uutcumel [Pl Tlackmgl Memol Eustoml

Injury Information  Mechanism of Injury | Notesl ™ Section Complete
608 1010 |
[ Mechanism [~ Mator Vehicle Crash
Primary zchanism [ | Pasition inehicls I [
Secondary Mechanism [ [ Impact Location [ |
Cause of Injury =

Injury Type l_ |—

Falce Repart Number
Awtivity Code - ICD10 | [ Disaster Caualty | 1 [Not Multgle or Mass

Specify [ Casualty Event

Aleohol Involvement - ICD10 [ [

iy Wecharism | [ |
1

LCustom I

" Check | 1Mex ” & save |SaveandEgil| & Print | X Close || [€] Prev | [F] Nest

\ [ Aviive: 10/8/2018 | Trauma Humber 20153426 | MRN [ [al=

Casualty Event
Definition
Name of the Mass Casualty or Disaster event.
Element Values
e Relevant values for data element

Data Source Hierarchy Guide

1. EMS Run Report

2. Incident Action Plan
3. History & Physical
4. ED Nursing Note

5. Progress Notes
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Prehospital Information

Disclaimer: Prehospital agencies all have different charting
systems that are used to document prehospital care. The data may
be found in different places for different agencies.

The inclusion source at the top of the page is auto-populated based
on the selection in the demographics section

You may add multiple agencies if there were several on scene. For
example a fire department that does not transport and a different
transporting EMS agency. Make sure to delineate which one is the
transporting agency when entering that data.

Scene time and transport time will auto-populate based on the data
entered regarding the scene arrival, departure, and arrival at
destination information.

When entering vitals, procedures, and medications the agencies
that you have entered on the first tab will auto-populate at the top
of the box. If you have multiple agencies please make sure to click
the one that performed the intervention. If you only have one
agency it will automatically populate in the top three boxes.
Within the vitals section, the RTS and Triage RTS will auto-
populate once the systolic blood pressure, pulse rate, unassisted
respiratory rate and GCS are entered.

The pediatric trauma score will only open if the patient is under the
age of 18. The PTS total will auto-populate once all 6 boxes of the
PTS are filled out.
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5 Trauma Data E
Demparaphic | Iniuy | Frehospital | Referring Facilty || ED/Fiesus | | Patient Tracking | Providers | Procedures | Disgroses | Outcome || 4 Tracking | Memo | Custom |

Scene/Transpart | Treatmnent | [Nates | I~ Section Complete
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- Prehospital Information

Inchuzion Source I

Etric:atiar
[ Was Patient Extricated? [ Time Required Minutes ‘
Fluid Amount

Trauma Alert Called in by EMS f @

i Scene/Transpart Providers

] |Agem:y Urit 7 |Mode |Arr|ved Destination DatelTlme I __:J Add

== Delete

£ Edit

Prehospital Triage Rationale

4
El

1717

—
—
—

Custom

\/Eheckl ITeEX || I Save SaveandEglll 5 Piint | X Close ” [4] Prev | [¥) Mext

[ | Arive: 10/2/2019 | Trauma Number: 20153426 | MAN: |

[af-]

Extrication
Definition
A period of time spent removing a patient from where they were injured.
Data Elements
Was Patient Extricated?

o Yes o N/A —Not Applicable
e No e ?—Unknown

Time Required/Minutes
e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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5 Trauma Data E

Demparaphic | Iniuy | Frehospital | Referring Facilty || ED/Fiesus | | Patient Tracking | Providers | Procedures | Disgroses | Outcome || 4 Tracking | Memo | Custom |

™ Section Complats

Inclusion Source I
Extrication
[ diicated? [ Time Fiequired/Minutes ‘

| Was Patien

Scene/Transpart | Treatmnent | [Nates |

- Prehospital Information

Trauma Alert Called in by EMS f @

i Scene/Transpart Providers

] |Agem:y Urit 7 |Mode |Arr|ved Destination DatelTlme I __:J Add

£ Edit

== Delete

Prehospital Triage Rationale

4
El

1717

—
—
—

Custom
\/Eheckl ITeEX || I Save SaveandEglll 5 Piint | X Close ” [4] Prev | [¥) Mext

[ | Arive: 10/9/2018 | Trauma Number: 20153426 | MRK: | [al=

Fluid Amount
Definition
The amount of fluid given prehospital before arriving to your facility
Element Values
e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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& Trauma Data £ [_ (o[ x]
Demparaphic | Iniuy | Frehospital | Referring Facilty || ED/Fiesus | | Patient Tracking | Providers | Procedures | Disgroses | Outcome || 4 Tracking | Memo | Custom |
Scene/Transpart | Treatmnent | [Nates | I~ Section Complete
i Prehosgital Information
Inclusion Source |
Extication
[\A{Eipa__ggp dricated? [ Time Required Minutes ‘
Flid Amount
|—' ) Treuma dlet Calledin by EWS El@
Vv
| Seene/Transport Providers
1e] |Agem:y Unit 4 |Mode |Arr|ved Destinatian DatelTlme I o Add
£ Edit
= Delete

Prehospital Triage Rationale

4
El

1717

—
—
—

Custom
+ Check | ITeEX || I Save |SaveandE5ll| 5 Piint | X Close ” [4] Prev | [¥) Mext

[ | Arive: 10/9/2018 | Trauma Number: 20153426 | MRK: | [al=

Trauma Alert Called in by EMS

Definition

The date and time that EMS called into their medical control or your facility if you are not the resource
hospital to activate a trauma.

Element Values
e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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Prehospital Triage Rationale: MANDATORY BLUE FIELD; NTDS Definition rules follow.
B Trauma Data Editor —En

Dirisaraphic | Triun | Prehospits! |F\efemr\g Facilty || ED/Resus| Patient Tracking | Providers | Procsdures| Disgnoses | Duteome | 4 Tracking | Mema | Custom|

Scene/Transport | Treatment | Hotes | ™ Section Complete

Inclusion Source I

Extricatian
’T \was Patient Exticated? [ Time Required/Minutes ‘

- Prehospital Information

Fluid Amaount

Trauma Alert Called in by EMS f &

i Scene/Transpart Providers

D [Bgency Unit + [Mode [Ariived Destination Date] Time_ |

<Jr Add

&2 Edit

- [elste

<

Fichospital Trisge Rationals | [ T~ ] ﬁl
— — =
[Custam
+ Check | ITexX || [ Save | Saveand Egill 5 Brint | ¥ Close ” 9] Frev | [F) Mest
[ | Avive: 10/2/2019 | Trauma Number: 20153426 | MRN: | [al=

Content for this NTDS field, based on national guidelines, follows on the next two pages.

NOTE: NTDS Data Dictionary requires a precise data match with the EMS Run Sheet. However,
NTDB/ TQIP review approved using the truncated version of the triage criteria listed on the IL EMS Run
Sheets given the confidence from our IL EMS Data Coordinator that they are accurately mapped to the
NEMSIS 3.4 criteria by our IL EMS database vendors. (8/25/2020)



Prehospital Information 64

TRAUMA TRIAGE CRITERIA (Steps 1 and 2)

Definition

Physiclogic and anatomic EMS trauma ftriage criteria for transport to a trauma center as defined by the
Centers for Disease Control and Prevention and the American College of Surgeons-Committee on
Trauma. This information must be found on the scene of injury EMS Run Report.

Element Values

1. Glazgow Coma Score <= 13 7. Crushed, degloved, mangled, or pulseless
extremity
2. Systolic blood pressure < 90 mmHg &. Amputation proximal to wrist or ankle

3. Respiratory rate < 10 or = 29 breaths per minute 9. Pelvic fracture

{= 20 in infants aged = 1 year) or need for

ventilatory support

4. All penetrating injuries to head, neck, torso, and  10. Open or depressed skull fracture
extremities proximal to elbow or knes

5. Chest wall instability or deformity (e.g., flail chest) 11. Paralysis
§. Two or more proximal leng-bone fractures

Additional Information

+  The null value "Not Applicable” should be reported to indicate that the patient did not amive by
EMS

+  The null value "Not Applicable” should be reported if EMS Run Report indicates patient did not
meet any Trauma Triage Criteria.

*  The null value "Not KnownfNot Recorded™ should be reported if this information is not indicated,
as an identical response choice, on the EMS Run Report or if the EMS Run Report is not
available.

+  Element Yalues must be determined by the EMS provider and must not be aszsigned by the index
hozpital

+ Report all that apply.
+ Consistent with MNEMSIS v3.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

9501 1 Value is not a valid menu option
9502 2 Element ecannot be blank
9506 2 Element cannot be “Mot Applicable” or *Not Known/MNot Recorded” along with any

other valid value
9550 1 Multiple Entry Max excesded
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TRAUMA TRIAGE CRITERIA (Steps 3 and 4)

Definition

EMS trauma triage mechanism of injury criteria for transport to a trauma center as defined by the Centers
for Disease Conirol and Prevention and the Amencan Cellege of Surgeons-Committee on Trauma. This
information must be found on the scene of injury EMS Run Report.

Element Values

1. Fall adults: = 20 ft. {one story is equal to 10 ft.)  &. Motorcycle crash = 20 mph

2. Fall children: = 10 ft. or 2-3 times the height of 9. For adults = 65; SBP < 110
the child

3. Crash intrugion, including roof: = 12 in. cccupant 10. Patients on anticoagulants and bleeding

site; > 18 in. any site disorders
4. Crash ejection (partial or complete) from 11. Pregnancy = 20 weeks
automobile

5. Crash death in same passenger compariment 12. EMS provider judgment
&. Crash vehicle telemefry data (AACHN) consistent 13, Burns

with high risk injury

7. Auto v. pedestrian/bicyclist thrown, run over, or > 14. Burns with Trauma

20 MPH impact

Additional Infermation

*  The null value "Mot Applicable" should be reported to indicate that the patient did not amive by
EMS.

*  The null value "Not Applicable" should be reported if EMS Run Report indicates patient did not
meet any Trauma Triage Criteria.

*  The null value "Not Known/Meot Recorded”™ should be reported if this information is not indicated,
as an identical responge choice, on the EMS Run Report or if the EMS Run Report is not
available.

* Element Yalues must be determined by the EMS provider and must not be assigned by the index
hospital

* Report all that apply.

+ Consistent with NEMSIS v3.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

9801 1 Value is not a valid menu option
9602 2 Element eannot be blank
9507 2 Element cannot be “Mot Applicable” or *Not Known/Mot Recorded” along with any

other valid value
9850 1 Multiple Entry Max excesded
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Transport Mode: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Prehospial | Refering Faciity| ED/Resus| Patient Tracking | Providers| Procedues | Disgnoses | Outcome] 04 Tracking|

I Section Complete

Recard Edit Browse

Motes |
- Provider —
Mode [ Scene EMS Repott | |

Mode If Other [ PCR# |
[ — =
Uit [
Transport Foke [ [
CareLevel [ |
b Add
Z Edt
[ Cal
Call Received Jeal[c) = Delcte

Call Dispatched Elle

EnRoute e

Fendezvous Pickup Location
Arived ot Location Ele
Anived at Patient f @

g

Departed Location i @ Scene Time Elapsed — ;‘
Ariived at Destination i @ Transport Time Elapsed
o check || v/ ok | X concel| k| =[] 4] v ]
= \

f Gustorn

TRANSPORT MODE

Definition
The mode of transport delivering the patient to your hospital.

Element Values

1. Ground Ambulance 4. Private/Public Vehicle/W alk-in
2. Helicopter Ambulance 5. Police
3. Fixed-wing Ambulance 6. Other

Additional Information

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule ID Level Message

3401 1 Walue is not a valid menu option
3402 2 Element cannot be blank

3404 2 Element cannot be *Not Applicable™
3440 1 Single Entry Max exceeded

NOTE: (#8 in DI) should be entered if the patient was not directly transported to your facility from the

66

scene of injury. Entering that will open the ‘Mode if Other’ dialogue boxes to enter details of the scene to
initial hospital transport. The details of that inter-agency transport will then be collected in the Referring

Facility tab.

DI Element Values

1. Ground Ambulance 4. Private Vehicle or 8. Other

2. Helicopter Walk-in /. Not Applicable
Ambulance 5. Police ?. Unknown

3. Fixed-Wing 6. Public Safety
Ambulance 7. Water Ambulance
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B Prehospital Provider

Record Edit Browse

Hotes
- Provider
Mode [ 1 [Ground Ambulance ScensEMS Fiepart | |
Mode If Other FCR #
Ay = =]
Unit [
Transport Rl [ |
Caielevel [ [
rCal
Call Received ] [c)
Cal Dispatched e
En Route El@
Rendezvous Pickup Location
Anived at Location Ele
Anived at Patient i [c)
Departed Location _@@ Scene Time Elapsed
Ariived at Destination Ele Transpott Time Elapsed
+ theck || v 0k | X Cancel E=RIRIN
[1of1 [
Agency
Definition

The prehospital agency that is responsible for some or all aspects of the patient’s care prior to arrival at
the hospital. There may be multiple agencies added based on who has responded to the scene.

Element Values
e Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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ital der
Record  Edit  Browse

Hotes
 Provider
Mode [ 1 [Ground Ambulance ScensEMS Fiepart | |
Made If Dther FCR # |
Ay = =
| <
Transport Rl [ |
Caielevel [ [
]
Call Fieveived ] [c)
Call Dispatched Elle
EnFRioute El@
Frendezvous Fickup Location
Artived st Location Ele
Anived at Patient El@
Departed Location _@@ Scene Time Elapsed
Artived ot Destination G Transpott Time Elapsed
+ theck || v 0k | X Cancel E=RIRIN
[1of1 [
Unit
Definition

Call sign used by the specific unit responding to the scene.
Element Values
e Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit Browse

Motes
 Provider
Mode [ 1 [Ground Ambulance ScensEMS Fiepart | |
Made If Dther FCR # |

Agency LI I LI

Unit [
Caelevel [ [

NOTE: If the patient is transported to the hospital per this agency then Transport Role corresponds to
Transport Mode in the NTDS data dictionary. All others involved in the transport correspond to the
NTDS data dictionary’s “Other Transport Mode.” If the agency does not transport the patient, please
mark the agency as non-transport.

OTHER TRANSPORT MODE

Definition

All other modes of transport used during patient care event (prior to arrival at your hospital), except the

mode delivering the patient to the hospital.

Element Values

1. Ground Ambulance 4. Private/Public VehicleMValk-in
2. Helicopter Ambulance 5. Police
3. Fixed-wing Ambulance 6. Other

Additional Information
* Include in "Other" unspecified modes of fransport.
=  The null value "Mot Applicable” is reported to indicate that a patient had a single mode of
transport.
* Report all that apply with a maximum of 5.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

3501 1 ‘Value is not a valid menu option
3502 2 Element cannot be blank
3550 1 Multiple Entry Max exceeded

DI Data Elements

1. Non-Transport 5. Transport to Other
2. Transport from Scene to Facility 6. Transport from Non-Scene Location
3. Transport from Scene to Rendezvous /. Not Applicable

4. Transport from Rendezvous to Facility ?. Unknown



Prehospital Information 70

B Prehospital P

Record  Edit  Browse

Motes I
- Provider
Mods ,_1 Ground Ambulance Scene EMS Report l_ |
Mads If Other PCRH |

p— = =

Unit [

Transport Role l_ [
CaeLevel [ [

i Call

Calfeceived [ El@[:
CalDispatehed [ El@]:

Enfaue [ E@®[

Rendezvous Pickup Location

Anived at Location Ee [
Amived at Patient E@ :

Depatted Location Ao Scere Time Elapsed
Ariived at Destination f @ Transport Time Elapsed
v thest | v ok | X gance =l 4]« r|n

[1ef1 [

Care Level

Definition

The level of care the agency is able to provide to the patient based on Illinois State EMS regulations.
Element Values

1. Advanced Life Support
2. Basic Life Support

/.. Not Applicable

?. Unknown

Data Source Hierarchy Guide

1. EMS Run Report
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B Prehospital P
Record  Edit Browse
Motes I
- Provider
Mods ,_1 W Scene EMS Report l_ |
Mads If Other PCRH |
Agency =] 4|
Unit [
Transport Role l_ [
CaeLevel [ [
Al -
Copeeed [ Ee [ _
CalDispatehed [ El@]:
Enfae [ E®
Rendezvous Pickup Location
Artived ot Location [ EI@®[
duivedatPatient [ El@[:
Depatedlocaton [ El@[: ScensTimeElapsed [
frved ot Destination | El@ [ Transport Time Elapsed |

" Check ” V0K | * Qance\l

2= 4] >]>]

[1ef1 [

Call Received Date and Time

Definition
The date and time that the call was received by the dispatcher
Data Elements

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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EMS Dispatch Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.

ital Provider

Record  Edit  Browse

Motes I
- Provider
Mode ,_1 W Scene EMS Report l_ |
Mode If Other PCR# [
Agency = |
Unit [
Transport Role l_ [
CareLevel [ [
[ del
CalDispatehed [ El@]:
Enfoue [ EH@®[:
Rendezvous Pickup Location
Artived ot Location [ EI@®[
duivedatPatient [ El@[:
DepattedLocaton [ El@|: ScensTimsElapssd [
frved ot Destination | @@ [ Transport Tme Elapsed |

EMS DISPATCH DATE

Definition

The date the unit transporiing to your hospital was notified by dispatch.

Element Values

* Relevant value for data element

Additional Information
*  Reported as YYYY-MM-DD.
*  Forinter-facility fransfer patients, this is the date on which the unit transporting the patient to your
facility from the transfeming facility was notified by dispatch or assigned to this transport.
* For patients transported from the scene of injury to your hospital, this is the date on which the unit
transporting the patient to your facility from the scens was dispatched.
*  The null value "Mot Applicable” is reporied for patients who were not transported by EMS.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks

Rule ID  Level
2801 1
2302 1
2803 3
2804 3
2805 3
2806 3
2807 3
2a08 3
2809 2
2840 1

Message

Date is not valid

Date out of range

EMS Dispatch Date is earlier than Date of Birth

EMS Dispatch Date is later than EMS Unit Amival on Scene Date
EMS Dispatch Date is later than EMS Unit Scene Departure Date
EMS Dispatch Date is later than ED/Hospital Amival Date

EMS Dispatch Date is later than ED Discharge Date

EMS Dispatch Date is later than Hospital Discharge Date
Element cannot be blank

Single Enfry Max exceeded
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EMS Dispatch Time: MANDATORY BLUE FIELD; NTDS Definition rules follow.

ital Provider

Record  Edit  Browse

Motes I
- Provider
Mode ,_1 Ground Ambulance Scene EMS Report l_ |
Mode If Other PCR# [
p— = =

Unit [

CareLevel [

Transport Role l_ [

rCall
Call Received

Call Dispatched

En Route

Rendezvous Pickup Location
Anived at Location

Amived at Patient

Departed Lacation

Aurived at Destination

o G

[ el
—

 =melr

[ Hel:
He[: Scene Time Elapsad
Sl Transport Time Elapsed

EMS DISPATCH TIME

Definition

The time the unit transperting to your hospital was notified by dispatch.

Element Values

*+ Relevant value for data element

Additional Information
* Reported as HH:MM military time.
*  For inter-facility fransfer patients, this is the time at which the unit transporting the patient to your
facility from the transferring facility was notified by dispatch.
* For patients transported from the scene of injury to your hospital, this is the time at which the unit
transporting the patient to your facility from the scene was dispatched.
*  The null value "Mot Applicable" is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks

Rule ID  Level
2901
2902
2903
2904
2903
2906
2907

2908
2940

T T R

Message

Time is not valid

Time out of range

EMS Dispatch Time is later than EMS Unit Arrival on Scene Time
EMS Dispatch Time is later than EMS Unit Scene Departure Time
EMS Dispatch Time ig later than EDVHospital Arrival Time

EMS Dispatch Time is later than ED Discharge Time

EMS Dispatch Time is later than Hospital Discharge Time
Element cannot be blank

Single Entry Max exceeded
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Record Edit Browse

Prehospital Information
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Notes |
 Provider
Mode [ 1 [Grownddmbulance SceneEMS Feport [ |
Mods If Other PCR # |
Agency = | =
Unit [
Transpart Rale [ [
Care Level l_ [
Cal
CalRecaived [ El@[-
Calbispatched [ El@[:
Fiendezvous Pickup Location
Anvedatlocaton [ Fl@]:
Auived atPatient [ El@ [
Departed Location @ l— Scene Time Elapsed l—
Artved ot Dastinstion el Transport Tive Elapsed |

En-Route Date and Time

Definition

The date and time that unit was en-route to the scene.

Date Elements

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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Prehospital Information

Notes |
i Provider
Mode [ 1 [Grounddmbularcs SceneEMS Report | |
Mode I Other PCRH [
Agency =] =
Unit [
TranspotFole [ |
Caelevel [ [
i Cal
Call Received @ l—
ColDispatehed [ El@ [
Enfoue | EH®[:
Fenenoss ek Lot _
srived atLocation [ EH@®[:
Amived at Patient @ l—
Depatedlocston | DEl@®[: ScensTimsElapssd [
fuved ot Destintion | @@ [ Transport Tme Elapsed |

Rendezvous Pickup Location

Definition

Will only populate if the pt. was transported to a rendezvous point to be transported by a different agency.
The location where the transporting agency intercepted the patient.

Date Elements

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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Motes I

[ Provider

Mode [ 1 [Ground Ambularce SceneEMS Report | |
Mode I Other PCRH [
- =] =

TranspotFole [ |

Unit [

Caelevel [ [

rCall

Rendezvous Pickup Location
Anived at Location f @] :
Anived at Patient i @f:

Departed Lacation f @] : Seene Time Elapsed
Aurived at Destination E @f: Transport Time Elapsed

Call Received i @f:
Call Drispatched i @]
En Route E @

EMS UNIT ARRIVAL DATE AT SCENE OR TRANSFERRING FACILITY

Definition
The date the unit transporting to your hogpital arrived on the scenefiransferring facility.

Elemen

t Values
Relevant value for data element

Additional Information

Reported as YYYY-MM-DD.

For inter-facility transfer patients, this is the date on which the unit transporting the patient to your
facility from the transfeming facility amived at the transferring facility (amrival is defined at date/time
when the vehicle stopped moving).

For patients transported from the scene of injury to your hospital, this is the date on which the unit
transporting the patient to your facility from the scene amived at the scene (arrival is defined at
date/time when the vehicle stopped moving).

The null value "Mot Applicable” is reported for patients who were not transported by EMS._

Data Source Hierarchy Guide

1.

EMS Run Report

Associated Edit Checks

Rule ID Level Message

3001
3002
3003
3004
3005
3006
3007
3008
3009
3010
3040

Date iz not valid

Date out of range

EMS Unit Armival on Scene Date is earlier than Date of Birth

EMS Unit Arrival on Scene Date is earlier than EMS Dispatch Date

EMS Unit Arrival on Scene Date is later than EMS Unit Scene Departure Date
EMS Unit Arrival on Scene Date is later than ED/Hospital Arrival Date

EMS Unit Arrival on Scene Date is later than ED Discharge Date

EMS Unit Arrival on Scene Date is later than Hospital Discharge Date

EMS Unit Arrival on Scene Date minus EMS Dispatch Date is greater than 7 days
Element cannaot be blank

Single Entry Max exceeded

= N W W W W W W W = -
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Record  Edit  Browse

Motes I

[ Provider

Mode [ 1 [Grounddmbularcs SceneEMS Report | |
Mode I Other PCRH [
P =] =
Unit [
TranspotFole [ |
Caelevel [ [

i Cal
Call Received He l—
ColDispatehed [ El@ [
En Rioute i (<) I
Rendszvous Pickup Location

srived atLocation [ EH@®[: _

Arived &t Patient He l—
Depatedlocston | DEl@®[: ScensTimsElapssd [
Errived ot Destinalion e (<) I Transport Time Elapsed

EMS UNIT ARRIVAL TIME AT SCENE OR TRANSFERRING FACILITY

Definition
The time the unit trangporting to your hospital amrived on the scensftransferring facility.

Element Values
= Relevant value for data element

Additional Information

* Reported as HH:MM military time.

= For inter-facility transfer patients, this is the time at which the unit transporting the patient to your
facility from the transfeming facility arrived at the transfeming facility (amival is defined at dateftime
when the vehicle stopped moving).

=  For patients transported from the scene of injury to your hospital, this is the time at which the unit
transporting the patient to your facility from the scene arrived at the scene (arrival is defined at
date/time when the vehicle stopped moving).

#  The null value "Mot Applicable” is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

3101 1 Time iz not valid

3102 1 Time out of range

3103 3 EMS Unit Arrival on Scene Time is earlier than EMS Dispatch Time

3104 3 EMS Unit Arrival on Scene Time is later than EMS Unit Scene Departure Time
3105 3 EMS Unit Arrival on Scene Time is later than ED/Hospital Amrival Time

3106 3 EMS Unit Arrival on Sceng Time is later than ED Discharge Time

3107 3 EMS Unit Arrival on Sceng Time is later than Hospital Discharge Time

3108 2 Element cannat be blank

3140 1 Single Entry Max exceeded
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Record  Edit  Browse

Notes |
i Provider
Mode [ 1 [Grounddmbularcs SceneEMS Report | |
Mode I Other PCRH [
p— = =
Unit [
TranspotFole [ |
Caelevel [ [
i Cal
Call Received @ l—
ColDispatehed [ El@ [
Enfoue | EH®[:
Rendezvous Pickup Location
srived atLocation [ EH@®[:
Amived at Patient @ l—
Depatedlocston | DEl@®[: Scens TimsElapssd [
fuved ot Destintion | @@ [ Transport Tme Elapsed |

Arrived at Patient Date and Time

Definition
The date and time that the prehospital personnel made contact with the patient.
Date Elements

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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Record  Edit  Browse

Motes I

[ Provider

Mode [ 1 [Ground Ambularce SceneEMS Report | |
Mode I Other PCRH [
- =] =

Unit [
TranspotFole [ |
Caelevel [ [

i Cal

Call Received He l—

ColDispatehed [ El@ [

En Rioute i (<) I

Rendezvous Pickup Location
srived atLocation [ EH@®[:
Arived &t Patient He l—

Depatedlocston | DEl@®[: ScensTimsElapssd [

Errived ot Destinalion e (<) I Transport Time Elapsed

EMS UNIT DEPARTURE DATE FROM SCENE OR TRANSFERRING FACILITY

Definition
The date the unit transporting to your hospital left the sceneftransferring facility.

Element Values
* Relevant value for data element

Additional Information

- Reported as YY" Y-MM-DD

- For inter-facility transfer patients, this is the date on which the unit transporting the patient to your
facility from the transfemring facility departed from the transferring facility {departure is defined at
dateftime when the vehicle started moving).

- For patients transported from the scene of injury to your hospital, this is the date on which the unit
transporting the patient to your facility from the scene departed from the scene (departure is
defined at dateftime when the vehicle started mowving).

=  The null value "Mot Applicable” is reported for patients who were not transported by EMS._

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

3201 1 Date is not valid

3202 1 Date out of range

3203 3 EMS Unit Scene Departure Date is earlier than Date of Birth

3204 3 EMS Unit Scene Departure Date is earlier than EMS Dispatch Date

3205 3 EMS Unit Scene Departure Date is earlier than EMS Unit Arrival on Scene Date

3206 ] EMS Unit Scene Departure Date is later than ED/Hospital Amrival Date

3207 3 EMS Unit Scene Departure Date is later than ED Discharge Date

3208 3 EMS Unit Scene Departure Date is later than Hospital Discharge Date

3209 3 EMS Unit Scene Departure Date minus EMS Unit Ammival on Scene Date is greater
than 7 days

3210 2 Element cannot be blank

3240 1 Single Entry Max exceeded
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Record  Edit  Browse

Motes I

[ Provider

Mode [ 1 [Ground Ambularce SceneEMS Report | |
Mode I Other PCRH [
- =] =

Unit [
TranspotFole [ |
Caelevel [ [

rCall

Call Received i @f:
Call Drispatched i @]
 mel

En Route

Rerdezvous Pickup Locstion
srived atLocation [ EH@®[:
Amived at Patient @ l—
Depatedlocston | DEl@®[: Tims Elapsed [
fuved ot Destintion | @@ [ Transport Tme Elapsed |

EMS UNIT DEFARTURE TIME FROM SCENE OR TRANSFERRING FACILITY

Definition
The time the unit transporting to your hospital left the sceneftransfering facility.

Element Values
+ Relevant value for data element

Additional Information

*+ Reported as HH:MM military time.

*+  For inter-facility transfer patients, this is the time at which the unit transporting the patient to your
facility from the transferring facility departed from the transferring facility (departure is defined at
dateitime when the vehicle started moving).

*+  For patients transported from the scene of injury to your hospital, this is the time at which the unit
transporting the patient to your facility from the scene departed from the scene (departure is
defined at dateftime when the vehicle started moving).

+  The null value "MNot Applicable” is reporied for patients who were not transpeorted by EMS.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule ID Level Message

33 1 Time is not valid

3302 1 Time out of range

3303 3 EMS Unit Scene Departure Time is earlier than EMS Dispatch Time

3304 3 EMS Unit Scene Departure Time is earlier than EMS Unit Arrival on Sceneg Time
3305 3 EMS Unit Scene Departure Time is later than ED/Hospital Arrival Time

3306 3 EMS Unit Scene Departure Time is later than the ED Discharge Time

3307 3 EMS Unit Scene Departure Time is later than Hospital Discharge Time

3308 2 Element cannot be blank

3340 1 Single Enfry Max exceeded



Record  Edit  Browse

Prehospital Information

Arrived at Destination Date and Time

Definition

Notes |
i Provider
Mode [ 1 [Grounddmbularcs SceneEMS Report | |
Mode I Other PCRH [
Agency =] =
Unit [
TranspotFole [ |
Caelevel [ [
i Cal
Call Received @ l—
ColDispatehed [ El@ [
Enfoue | EH®[:
Rendezvous Pickup Location
srived atLocation [ EH@®[:
Amived at Patient @ l—
Depatedlocston | DEl@®[: Scens TimsElapssd [
A — !M.m ——

The date and time that the transporting unit arrived to the hospital.

Date Elements

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report



Prehospital Information 82

B Prehospital P

Record  Edit  Browse

Notes |
[ Frovider I
Mode [ 1 [Grounddmbularcs SceneEMS Report | |
Mode I Other PCRH [
p— = =
Unit [
TranspotFole [ |
Caelevel [ [
i Cal
Call Received @ l—
ColDispatehed [ El@ [
Enfoue | EH®[:
Rendezvous Pickup Location
srived atLocation [ EH@®[:
Amived at Patient @ l—
Depatedlocston | DEl@®[: ScensTimsElapssd [
fuved ot Destintion | @@ [ Transport Tme Elapsed |

Scene EMS Report
Definition

The prehospital report and its level of completion/hospital’s access to the report.

Element Values
1. Complete /. Not Applicable
2. Incomplete ?. Unknown
3. Missing
4. Unreadable

Data Source Hierarchy Guide

1. EMS Run Report
2. Media or Scanned Documents



Record  Edit  Browse

Prehospital Information

Motes I

[ Provider

Mode 1 |Ground Ambulance

Muode If Other

Agency

=l

Unit [
Transpot Fole |
Calevel [

Srene EMS Report [ |
Y

rCall
Call Received

Call Drispatched

En Route

Rendezvous Pickup Location
Anived at Location

Anived at Patient

Departed Lacation

Aurived at Destination

[ Gelr
[ mEe[-
|

@[

[ Hel
i@ :

[ mel

 mel

Seene Time Elapsed
Transport Time Elapsed

PCR Number

Definition

The unique number assigned to the patient and the EMS call by the EMS agency.

Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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B8 NAUMS DSBS & prehospital Vitals

Derfisaraphic | [Ifjif Record Edit Browse

= )

- Prahaspital Yitals (2

Scene/Transpart 1
Fecorded || f @

+" Check || 0K | X gance||

Providh
] Agen
fgency [ =1 | =
Uit |
Bt Time Witals Taken
4 Paralytic Agents? [ Intubated? [ If¥es Method [ |
T Frebowtd P Sedated? [ Respiration dssisted? [ Ieves, Type [ |
— Eye Obstruction? [
[ agen -Vial
seRDER [ o GCS:Eye [
Pulse Rate: l_ Werbal l_
Unassisted Fiesp Rate | Motor [
Assisted esp Rate | Tatal [
02 Saturation | ats [
T oo Supplemental 02 [ Triage ATS [
| GLS 40 o
[ Agon
PTS
weight [ Cutaneaus [
iy | s [
Skeletal [ Pulse Palp [
FTS Total [

A=l 4] ¥ v]

ection Camplete

Josst [ o aad
7 Edt

== Delete

i

<l Add

7 Edt

== Delat

[T oo
7 Edi

== Delete

[ustom I

[4] Pree | [F] Next

v theck | D[7om [
[

| Antive: 10/2/2019 | Trauma Number, 20153426

| MRN:

[

Prehospital Vitals Date and Time Recorded

Definition

The date and time that the prehospital vitals were obtained.

Element Values

e Relevant Values for data element

Data Source Hierarchy Guide

1. EMS Run Report
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E PrchorpilViak _[olxJW -[clx

Derfisaraphic | [Ifjif Record Edit Browse
Scene/Transpot 1 ection Complete
Fiecorded [T afc)
- Prehospital Vitals (2
Provid
[ Agen st [ o 2l
Edit
fgency [ =1 | =] _ S |
Uit | == Delete
t Time Vitals Taken
4 Paralytic Agents? [ Intubated? [~ Ifves.Method [ | |
T Frhopial P Sedated? [ Respiration dssisted? [ Ieves, Type [ |
— Eye Obstruction? [
D Agen | Wital | i add
seRDER [ o GCS:Eye [ —
A Edt
Pulse Rate: l_ Werbal l_ —
Unassisted Fiesp Rate | Motor [ )
Assisted esp Rate | Tatal [
02 Saturation | ATS
T Supplemental 02 [ Tiage RTS [
| GLS 40 o
D agen LT i
PTS —
Edit
waight [ Cutaneous [ _ P |
iy | s [ = Dekete
Skeletal [ Pulse Palp [
FTS Total [
Custom
o v [ X =] ] 4] p ] ——
" Check |‘ 1ol I [4] Pree | [F] Next
[

| nive: 10/9/2018 | Trauma Number, 20153425 | MRM: [al=

Paralytic Agents
Definition

Patient was given paralytic agents prior to vitals being obtained and within their duration of effect.

Element Values
e Yes e ? Unknown
e No e N/A Not Applicable

Data Source Hierarchy Guide

1. EMS Run Report
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E PrchorpilViak _[olxJW -[clx

Derfisaraphic | [Ifjif Record Edit Browse
Scene/Transpot 1 ection Complete
Fiecorded [T afc)
- Prehospital Vitals (2
Provid
[ Agen st [ o A
Edit
fgency [ =1 | =] _ S |
Uit | == Delete
At Time Vitals Taken
4 Paralytic Agents? [ Intubated? [~ Ifves.Method [ | |
T et Sedated? [ Respiration dssisted? [ Ieves, Type [ |
— Eye Obstruction? [
D Agen | Wital | i add
seRDER [ o GCS:Eye [ —
A Edt
Pulse Rate: l_ Werbal l_ —
Unassisted Fiesp Rate | Motor [ )
Assisted esp Rate | Tatal [
02 Saturation | ATS
T Supplemental 02 [ Tiage RTS [
| GCS 40 In
D agen LT i
PTS —
Edit
waight [ Cutaneous [ _ P |
iy | s [ = Dekete
Skeletal [ Pulse Palp [
FTS Total [
Custom
 om v Ko =] ] 4] p ] ——
" Check |‘ 1ol I [4] Pree | [F] Next
| | nive: 10/9/2018 | Trauma Number, 20153425 | MRM: [al=
Sedated
Definition

Patient was given sedative agents prior to vitals being obtained and within their duration of effect.

Element Values
e Yes e ? Unknown
e No e N/A Not Applicable

Data Source Hierarchy Guide

1. EMS Run Report
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B8 NAUMS DSBS & prehospital Vitals

= )

+" Check || 0K | X gance||

Derfisaraphic | [Ifjif Record Edit Browse
Scene/Transpot 1 ection Complete
Recoded [ [El@]
- Prehaspital vitals (4
Providh
L — 5 P |
Uit | == Delete
Bt Time Witals Taken
4 Paralytic Agents? [ Intubated? [ If¥es Method [ | |
T——— Sedated? [ Respiration dssisted? [ Ieves, Type [ |
M Eye Obstruction? [
D agen | -Vital | i add
seRDER [ o GCS:Eye [ —
Pulse Rate l_ Werbal l_ ﬂ
Unassisted Fiesp Rate | Motor [ )
Assisted esp Rate | Tatal [
02 Saturation | ats [
" Prshospital M Supplemental 02 [ Triage ATS [
| GLS 40 o
D agen LT i
PTS |
g [~ v [ e
Bimay [ ows [ e
Skeletal [ Pulse Palp [
FTS Total [

A=l 4] ¥ v]

[ustom I

[4] Pree | [F] Next

v theck | D[7om
[

| Antive: 10/2/2019

| Trauma Humber, 20153426

| MRN:

[

Eye Obstruction

Definition

Injury or other condition that causes the patient to be unable to open their eyes or obstructs their vision at
the time the vitals were taken.

Element Values

e Yes
e No

Data Source Hierarchy Guide

1. EMS Run Report

? Unknown
N/A Not Applicable
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TR DS R i prchospital Vitals _[o]x I! S =N
Derfisaraphic | [Ifjif Record Edit Browse
Scene/Transpot 1 ection Complete
Fiecorded [T afc)
- Prehospital Vitals (2
Provid
[ Agen st [ o 2l
Edit
Agercy | =] = _Z |
Uit | == Delete
At Time Vitals Taken
4 Paralytic Agents? l‘q Intubated? [~ Ifves.Method [ | |
T Frhopial P Sedated? [ spiration Assisted? | Ieves, Type [ |
— Eye Obstruction? [
D Agen | Wital | i add
seRDER [ o GCS:Eye [ W
i
Pulse Rate l_ Werbal l_ ——
Unassisted Fiesp Rate | Motor [ )
Assisted esp Rate | Tatal [
02 Saturation | ATS
T Supplemental 02 [ Tiage RTS [
| GLS 40 o
D Agen [T s
PTS —
Edit
waight [ Cutaneous [ _ P |
iy | s [ = Dekete
Skeletal [ Pulse Palp [
FTS Total [
Custom
o v [ X =] ] 4] p ] ——
" Check |‘ 1ol I [4] Pree | [F] Next
[

[A[

Intubated

Definition

Patient had an airway device in place when the vitals were taken.

Element Values

Intubated
e Yes
e No

If Yes, Method:

Combitube

Cricothyrotomy

Cricothyrotomy — Needle
Endotracheal Tube — Nasal
Endotracheal Tube — Oral
Endotracheal Tube — Route NFS

ok~hwnE

Data Source Hierarchy Guide

1. EMS Run Report

e ? Unknown
e N/A Not Applicable

Esophageal Obturator Airway
Laryngeal Mask Airway

LT Blind Insertion Airway Device
10. Tracheostomy

?. Unknown

© o~
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B8 NAUMS DSBS & prehospital Vitals

Derfisaraphic | [Ifjif Record Edit Browse

= )

+" Check || 0K | X gance||

A=l 4] ¥ v]

Scene/Transpot 1 ection Complete
Fiecorded [T afc)
- Prehospital Vitals (2
Provid
[ Agen st [ o 2l
Edit
ey [ | = —Le
Uit | == Delete
At Time Vitals Taken
4 Paralytic Agents? [ Intubated? [~ Ifves.Method [ | |
T Frhopial P Sedate:> Respiration dssisted? [ Ieves, Type [ |
— Eye Obstruction? |
D Agen | Wital | i add
seRDER [ o GCS:Eye [ —
A Edt
Pulse Rate: l_ Werbal l_ —
Unassisted Fiesp Rate | Motor [ )
Assisted esp Rate | Tatal [
02 Saturation | ATS
T Supplemental 02 [ Tiage RTS [
| GLS 40 o
D agen LT i
PTS —
Edit
waight [ Cutaneous [ _ P |
iy | s [ = Dekete
Skeletal [ Pulse Palp [
FTS Total [
Suster |

[4] Pree | [F] Next

v theck | D[7om [
[

| Anive: 10/2/2019 | Trauma Number, 20153426 | MRN:

[

Respiration Assisted

Definition

Patient’s respirations were being assisted by an external device while vitals were taken.

Element Values

Respiration Assisted

o Yes e ? Unknown
e No e N/A Not Applicable
If Yes, Type

1. Bag Valve Mask 4. Ventilator
2. Nasal Airway ?. Unknown
3. Oral Airway

Data Source Hierarchy Guide

1. EMS Run Report
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Initial Field Systolic BP: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Record  Edit  Browse

Fecorded Iﬂ@ I—
~Provider
e — =
Uit |
-At Time Yitals Taken
Paralytic Agents? I_ Intubated? W If ez, Method I_ |
Sedated? I_ Respiration Assisted? IT It ez, Tepe I_ I
Eve Obstruction? I_
l ser/meP [ GCS:Eye [
Pulze Rate I_ Werbal I_
Unaszsisted FResp Rate I_ tdator I_
Azzizted Fesp Rate I_ Tatal I_
02 Saturation | RIS [
Supplemental 02 I_ Triage ATS I_
GLCS 40 |

INITIAL FIELD SYSTOLIC BLOOD PRESSURE

Definition
First recorded systolic blood pressure measured at the scene of injury.

Element Values
* Relevant value for data element

Additional Information

*  The null value "Not Known/Mot Recorded” is reported if the patient is transferred to your facility
with ne EMS Run Report from the scene of injury.

* Measurement reported must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.

#  The null value "Mot Applicable" is reported for patients who arrive by “4. Private/Public
Wehicle/Walk-in.”

*  The null value “Not Known/Mot Recorded” is reported if the patient's first recorded Initial Field
Systolic Blood Pressure was NOT measured at the scene of injury.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule ID Level Message

3601 1 Invalid value

3602 2 Element cannot be blank

2603 3 The value is above 220

3606 2 The value submitted falls outside the valid range of 0-380
3607 3 The value is below 30

3640 1 Single Entry Max exceeded

NOTE: First recorded diastolic blood pressure measured at the scene of injury
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Record  Edit  Browse

Recorded I EI@I :
~Provid
e — =
Unit |
-At Time Vitals Taken
Paralytic Agents? I_ Intubated? IT If ez, Method I I
Sedated? I_ Flespiration Azzisted? W Ifres, Tope I I

Eve Obstruction? I_

o sepoep [/ ﬁ_
—

Pulse Rate I_ Werbal
Unassisted Fesp Rate I_ Mator I_
Azzisted Fesp Rate I— Tatal I—
02 Saturation [ RIS [
Supplemental 02 I_ Triage RTS I_

GCS 40 | r

Diastolic Blood Pressure

Definition
The first recorded diastolic blood pressure recorded at the scene of injury

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. EMS Run Report
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Initial Field Pulse Rate: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Record  Edit  Browse

Recorded I EI@I :

~Provid
boerey [ ] | =]
Unit |
-At Time Vitals Taken
Paralytic Agents? I_ Intubated? IT If ez, Method I_ I
Sedated? I_ Flespiration Azzisted? W Ifres, Tope I_ I
Eve Obstruction? I_
“ital
seraoer [ /[ GCS: Eye [
Pulss Rate | —al I
Unassisted Fesp Rate I_ tator I_
Azzisted Fesp Rate I— Tatal I—
02 Saturation [ RIS [
Supplemental 02 I_ Triage RTS I_
=

GCS 40 |

INITIAL FIELD PULSE RATE

Definition
First recorded pulse measured at the scene of injury (palpated or auscultated), expressed as a number
per minute.

Element Values
* Relevant value for data element

Additional Information

*  The null value "Not Known/Mot Recorded” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.

* Measurement reported must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.

*  The null value "Mot Applicable” is reported for patients who armrive by “4_ Private/Public
Wehicle/W alk-in".

= The null value “Not Known/MNot Recorded” is reported if the patient’s first recorded Initial Field
Pulse rate was NOT measured at the scene of injury.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

aro 1 Invalid value

aroz 2 Element cannot be blank

3703 3 The value submitted is above 220

aroe 2 The value submitted falls outside the valid range of 0-300
aror 3 The value submitted is below 30

3740 1 Single Enfry Max exceeded
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Initial Field Resp Rate: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Record  Edit  Browse

Fecorded Iﬂ@ I—
~Provider
e — =
Uit |
-At Time Yitals Taken
Paralytic Agents? I_ Intubated? W If ez, Method I_ |
Sedated? I_ Respiration Assisted? IT It ez, Tepe I_ I
Eve Obstruction? I_
“ital
ser/mer | 4 GCS:Eye [
S _,bal —
Unaszsisted FResp Rate I_ tdator I_
Azzizted Fesp Rate I_ Tatal I_
02 Saturation | RIS [
Supplemental 02 I_ Triage ATS I_

GCS 40 | r

INITIAL FIELD RESPIRATORY RATE

Definition
First recorded respiratory rate measurad at the scene of injury (expressed as a number per minute ).

Element Values
* Relevant value for data element.

Additional Information
*  The null value "Mot Known/Not Recorded"” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.
*  The null value "Mot Applicable" is reporied for patients who arrive by “4. Private/Public
VehicleMWalk-in_*
*  The null value “Not Known/Mot Recorded” is reported if the patient's first recorded Initial Field
Respiratory Rate was NOT measured at the scene of injury.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule 1D Level Message

3601 1 Invalid valus

3802 2 Element cannot be blank

3806 2 The value submitted falls outside the valid range of 0-100
3807 3 The value is below 5

3608 3 The value is above 75

3540 1 Single Entry Max exceeded

NOTE: Unassisted Resp. Rate should be used if patient is breathing on their own. Assisted Resp. Rate
should be used if patient’s respirations are being supported by an external device.
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Initial Field O2 Saturation: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Record  Edit  Browse

Recarded I fl@l :

~Provider
e — =
Uit |
-At Time Yitals Taken
Paralytic Agents? I_ Intubated? W If ez, Method I_ |
Sedated? I_ Respiration Assisted? IT It ez, Tepe I_ I

Eve Obstruction? I_

iital
ser/meP [ GCS:Eye [

Pulze Rate I_ Werbal I_

Unaszsisted FResp Rate I_ tdator I_

Azzizted Fesp Rate I Tatal I
02 5aturation I TS I
Supplemental 02 I_ Triage ATS I

GCS 40 | r

INITIAL FIELD OXYGEN SATURATION

Definition
First recorded oxygen saturation measured at the scene of injury (expressed as a percentage).

Element Values
+ Relevant value for data element

Additional Information

+#  The null value "Not Known/Mot Recorded” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.

+  Value should be based upon assessment before administration of supplemental oxygen.

#  The null value "Not Applicable” is reported for patients who amive by 4. Private/Public
Vehicle/Walk-in.

#  The null value *Not Known/MNot Recorded” is reported if the patient's first recorded Initial Field
Oxygen Saturation was NOT measured at the scene of injury.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks
Rule ID Level Message

3901 1 Invalid value

3802 2 Element cannot be blank

3906 2 The value submitted falls outside the valid range 0-100
3907 3 The value is below 40

3940 1 Single Entry Max exceeded
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B8 Prehospital Vitals
Record Edit Browse
Recorded Iﬁ@ I—
~Provider
Agency d I LI
Unit
&t Time Yitals Taken
Paralytic Agents? |_ Intubated? IT If*res, Method I_
Sedated? |_ Fiespiration &ssisted? W If*Yes, Type I_
Eye Obstruction? I_
Sikal
sermer [ GCS:Eye [
Pulse Rate I_ Werbal I_
Unasszisted Resp Rate I_ Mator I_
Aszzisted Resp Rate I_ Total I_
02 Saturation | 9€ Ris [
Supplemental 02 [ <:| Triage RTS I_
GLCS 40 |

Supplemental O2
Definition

Patient was being administered oxygen at the time that vitals were taken. Note — Initial Field Oxygen
Saturation must be entered prior to oxygen administration.

Element Values

e Yes e ? Unknown
e No e N/A Not Applicable

Data Source Hierarchy Guide

1. EMS Run Report
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Prehospital Information

Edit Browse

~Provid

FRecorded I i]@

ital

Urit |
At Time Vitals Taken
Paralytic Agents? I_ Intubated? W If*r'es, Methad I_ I
Sedated? I_ Respiration Aszisted ? IT If*es. Tupe I_ I

Eve Obstruction? I_

o — =]

Unaszsisted Resp Rate I tdotor I
Assisted Resp Rate I Total I

Supplemental 02 I_ Triage RTS I

SBP/DEP I_#_ GOS:Eve [
Pulze Rate I_ Verbal I_

02 Saturation [ 9E RTS |
GCS 40 | O

INITIAL FIELD GCS - EYE

Definiti

on

First recorded Glasgow Coma Score (Eye) measured at the scene of injury.

Element Values
1. No eye movement when assessed 3. Opens eyes in response to verbal stimulation
2. Opens eyes in response to painful stimulation 4. Opens eyes spontaneously

Additional Information

The null value "Mot Known/Not Recorded” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.

If a patient does not have a numeric GCS score recorded, but written documentation closely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E.g. the chart indicates: “patient's pupils are
FEREL," an Eye GCS of 4 may be reported, IF there is ne other confradicting documentation.
The null value "Mot Applicable” is reported for patients who arrive by “4. Private/Public
“ehicleWalk-in.”

The null value “Not Known/Mot Recorded™ is reported if the patient’s first recorded Initial Field
GCS - Eye was NOT measured at the scene of injury.

The null wvalue “Not Known/MNot Recorded™ is reported if Initial Field GCS 40 — Eye is reported.

Data Source Hierarchy Guide

EMS Run Report

Associated Edit Checks

Rule ID Level Message

4001
4003
4006

4040

1 Value is not a valid menu option

2 Element cannot be blank

2 Element must be “Not Known/MNot Recorded” when Initial Field GCS 40 — Eye is
reported.

1 Single Entry Max exceeded

96
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Unit |
-t Time Yitals T aken
Paralptic Agents? I_ Intubated? IT If ez, Method l_ I
Sedated? I_ Respiration Assisted? IT IFres, Type I_ |

Eye Obstruction? I_

“ital

Pulse Rate I ‘ Yerbal
Unazzisted Resp Rate I tdator

sermer [ GOS:Eye [

Agzsisted Resp Rate I Total

Supplemental 02 I_ Triage RTS

—
—
—
02 Saturation | 9. RTs |
—
GCS 40 | -

INITIAL FIELD GCS - VERBAL

Definition
First recorded Glasgow Coma Score (Verbal) measured at the scene of injury.

Element Values

Pediatric (< 2 yea

1. No wvocal response 4. Cries but is consclable, inappropriate interactions
2. Inconsolable, agitated 5. Smiles, criented to sounds, follows objects,
interacts

3. Inconsistently consolable, moaning

Adlf
1. Mo verbal response 4. Confused
2. Incomprehensible sounds 5. Oriented

3. Inappropriate words

Additional Information

The null value "Not Knowni/Not Recorded” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.

If patient is intubated, then the GCS Verbal score is egual to 1.

If a patient does not have a numeric GCS score recorded, but written documentation clozely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E.g. the chart indicates: "patient is oriented to person
place and time,” a Verbal GCS of 5 may be reported, |IF there is no other contradicting
documentation.

The null value "Not Applicable” is reported for patients who arrive by “4. Private/Public
VehiclefWalk-in®.

The null value “Not Known/Mot Recorded” is reported if the patient's first recorded initial figld GCS
- VWerbal was NOT measured at the scene of injury.

The null value “Mot Known/Mot Recorded” is reported if Initial Field GCS 40 - Verbal is reported.

Data Source Hierarchy Guide

1.

EMS Run Report

Associated Edit Checks

Rule 1D Level Message

4101

4103
4106

4140

1 ‘alue is not a valid menu option

2 Element cannot be blank

2 Element must be *“Not Known/Mot Recorded” when Initial Field GCS 40 — Verbal is
reported.

1 Single Entry Max exceeded
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Unit |
-t Time Yitals T aken
Paralptic Agents? I_ Intubated? IT If ez, Method l_ I
Sedated? I_ Respiration Assisted? IT IFres, Type I_ |

Eye Obstruction? I_

“ital

sermer [ GOS:Eye [

Fulze Rate I Werbal

Agzsisted Resp Rate I Total

02 Saturation I = RTS

Supplemental 02 I_ Triage RTS

I_

Unassisted Resp Rate I_ ‘ hatar I_
I_
l—
I_
=

GLCS 40 I

oTC

INITIAL FIELD GCS - MOTOR

Definiti

o

First recorded Glasgow Coma Score (Motor) measured at the scene of injury.

Element Values

Pediatr years):

1. Mo moter response 4. Withdrawal from pain

2. Extension to pain 5. Localizing pain

3. Flexion to pain 6. Appropriate response to stimulation
Adulf

1. Mo moter response 4. Withdrawal from pain

2. Extension to pain 5. Localizing pain

3. Flexion to pain 6. Obeys commands

Additional Information

The null value "Not KnowniNot Recorded” is reported if the patient is transferred to your facility
with no EMS Run Report from the scene of injury.

If a patient does not have a numeric GCS score recorded, but written documentation closely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E.g. the chart indicates: “patient withdraws from a
painful stimulus,” a Motor GCS of 4 may be reported, IF there is no other contradicting
documentation.

The null value "Not Applicable” is reported for patients who armrive by “4. Private/Public
VehicleiWalk-in.®

The null value “Not Known/MNot Recorded” is reported if the patient's first recorded Initial Field
GCS - Motor was NOT measured at the scene of injury.

The null value “Mot Known/MNot Recorded™ is reported if Initial Field GCS 40 - Metor ie reported.

Data Source Hierarchy Guide

1.

EMS Run Report

Associated Edit Checks

Rule 1D Level Message

4201
4203
4206

4240

1 Walue is not a valid menu option
2 Element cannot be blank

2 Element must be “Mot Known/MNot Recorded” when Initial Field GCS 40 — Motor is
reported.

1 Single Entry Max excesded
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B Prehospital Vitals

Record Edit Browse

Recorded lﬂ@ l—
-Provider
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_
Eye Obstruction? I_
Afital
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTs [
Supplemental 02 I_ Triage RTS l_
GCS 40 |
PTS
:> ‘wieight I_ Cutansous I_
siway [ oNs [
Skeletal I_ Pulze Palp |_|
PTS Total [

+ Check || 0K | X Qancell

2= 4] >]0]

[1af1 [

Pediatric Trauma Score: Weight

Definition

The weight of the patient at the time of injury. Will only populate if patient is under the age of 18.

Element Values

2. Greater than 20kg (44 Ibs.) /. Not Applicable

1. Between 10 and 20kg (22-44 Ibs.) ?. Unknown

-1. Less than 10kg (22 Ibs.)

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit Browse
Recarded I fl@l :
-Provider |
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_ L
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_ |
Eye Obstruction? I_ |
ikl
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTS | I
Supplemental 02 I_ Triage RTS l_ |
GCS 40 | L
PTS
‘wieight I_ Cutansous I_
) e [ ous [
Skeletal I_ Pulze Palp |_|
PTS Total [ I
v/Ehec:h” + OK |><_§anc:el| —_:Jl-l‘||‘|’||’|:
[1af1 [ |

Pediatric Trauma Score: Airway

Definition

The status of the patient’s airway upon EMS assessment. Will only populate if patient is under the age of
18.

Element Values

1. Normal /. Not Applicable
2. Maintainable
3. Unmaintainable or Intubated ?. Unknown

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit Browse
Recarded I fl@l :
-Provider |
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_ L
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_ |
Eye Obstruction? I_ |
ikl
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTS | I
Supplemental 02 I_ Triage RTS l_ |
GCS 40 | L
PTS
‘wieight I_ Cutansous I_
siway [ oNs [
: > Skeletal I_ Pulze Palp |_|
PTS Total [ I
v/Ehec:h” + OK |><_§anc:el| —_:Jl-l‘||‘|’||’|:
[1af1 [ |

Pediatric Trauma Score: Skeletal

Definition

The presence or absence of known fractures on EMS assessment will only populate if patient is under the
age of 18.

Element Values

1. None /. Not Applicable
2. Closed Fracture ?. Unknown
3. Open or Multiple Fractures

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit Browse

+ Check || 0K | X Qancell

Recorded lﬂ@ l—
-Provider
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_
Eye Obstruction? I_
Afital
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTs [
Supplemental 02 I_ Triage RTS l_
GCS 40 |
PTS P
‘wieight I_ Cutansous I_ <
siway [ oNs [
Skeletal I_ Pulze Palp |_|
PTS Total [

2= 4] >]0]

[1af1 [

Pediatric Trauma Score: Cutaneous

Definition

The presence or absence of open wounds on EMS assessment. Will only populate if patient is under the

age of 18.

Element Values

2. No Open Wounds /. Not Applicable
1. Minor Open Wounds ?. Unknown

-1. Major or Penetrating Open Wounds

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit Browse
Recarded I fl@l :
-Provider |
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_ L
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_ |
Eye Obstruction? I_ |
ikl
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTS | I
Supplemental 02 I_ Triage RTS l_ |
GCS 40 | L
PTS
‘wieight I_ Cutansous I_ 7
siway [ oNs [ <
Skeletal I_ Pulze Palp |_|
PTS Total [ I
v/Ehec:h” + OK |><_§anc:el| —_:Jl-l‘||‘|’||’|:
[1af1 [ |

Pediatric Trauma Score: CNS

Definition

The mental status of the patient upon EMS assessment. Will only populate if patient is under the age of
18.

Element Values

2. Awake /. Not Applicable
1. Altered Mental Status or Obtunded ?. Unknown
-1. Coma or Abnormal Flexion

Data Source Hierarchy Guide

1. EMS Run Report
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B Prehospital Vitals

Record Edit Browse
Recarded I fl@l :
-Provider |
Agency LI I LI
Urit
-At Time Yitals T aken
Faralytic Agents? I_ Intubated? I_ If*ves, Method l_ L
Sedated? |_ Respiration Agsisted? |_ If*res, Type I_ |
Eye Obstruction? I_ |
ikl
sermer [ /[ G5 Epe [
Fulse Rate I_ Werbal l_
Unassisted Resp Rate I_ b otor l_
Azzisted Resp Rate I_ Total I_
02 Saturation | RTS | I
Supplemental 02 I_ Triage RTS l_ |
GCS 40 | L
PTS
‘wieight I_ Cutansous I_
siway [ oNs [ )
Skeletal I_ Pulze Palp |_| £
PTS Total [ I
v/Ehec:h” W Ok |><_§anc:el| —_:Jl-l‘||‘|’||’|:
[1af1 [ |

Pediatric Trauma Score: Pulse Palp

Definition

The presence or absence of pulses in different anatomical areas upon EMS assessment. Will only populate
if patient is under the age of 18.

Element Values

2. Pulse Palpable at Wrist (SBP over 90 -1. Pulse Not Palpable (SBP under 50
mmHg mmHg)

1. Pulse Palpable at Groin (SBP Btwn /. Not Applicable

50 and 90 mmHg) ?. Unknown

Data Source Hierarchy Guide

1. EMS Run Report
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Record Edit  Browse

Provider
Agency LI I LI
it
‘ Procedurs I_ |
Start I ﬂ@l :

+" Check || 0K | > gance||

=[] ] v

[1of1 [

Prehospital Procedure

Definition

Medical interventions performed by EMS or first responders either on scene or en-route to the initial

treatment facility

NOTE: Illinois consensus is to enter only those invasive prehospital procedures essential to the
diagnosis, stabilization, or treatment of the patient’s specific injuries. Facilities may choose to enter more,
but entering ALL interventions is no longer encouraged as the EMS database is a robust resource to

gather that information now.
DI Element Values

None

. Airway-Nasal

. Airway Opened or Cleared
. Airway-Oral

. Arterial Line Maintenance
. Assisted Ventilation

. Bag Valve Mask

. Blood Draw

. Blood Glucose Analysis

. Cardiac Monitor

10. Chest Tube

11. Child Birth

12. CNS Catheter

13. Combitube

14. CPR

15. Cricothyrotomy

©CONOUTEWNRE O

16. Cricothyrotomy-Needle
17. Decontamination

18. Defibrillation-Automated
19. Defibrillation-Manual
20. Defibrillation-NFS

21. Endotracheal Tube-Nasal
22. Endotracheal Tube-Oral
23. Endotracheal Tube Route
Note Recorded

24. Esophageal Obturator
Airway

25. Extrication

26. Intra-Aortic Balloon
Pump

27. Intraosseous Access or
Infusion

28. Intravenous Fluids
29. Laryngeal Mask Airway
30. LT Blind Insertion
Device

31. MAST

32. Nasogastric Tube

33. Pericardiocentesis

34. Pharmacological
Restraints

35. Physical Restraints
36. Rapid Sequence
Intubation

37. Rescue

38. Spinal Immobilization
39. Splinting

40. Thoracostomy-Needle



41. Tracheostomy

42. Traction

43. Urinary Catheterization
44, VVenous Access

45. Ventilator

Data Source Hierarchy Guide

1. EMS Run Report

Prehospital Information

46. Wound Care

47. Other

48. C-Collar Application
49. Hemorrhage Control
50. Tourniquet

/. Not Application
?. Unknown

106
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Referring Facility Information

Disclaimer: Referring facilities may have different electronic
health records and therefore paperwork and modes of transfer of
information may be different. Due to this there is not pictures of
where to find the information because the documentation can be so
vastly different.

For example if a patient is in the same hospital system, the chart
can be accessed from our electronic health record.

Some facilities have the same electronic health record and the
information maybe be viewed through the care everywhere button.

Other facilities may not be compatible with our system and may
send their paperwork with the patient which will be scanned into
the system and found under the media tab.

Referring facility length of stay will be calculated once the arrival
and departure time are documented.

Referring facilities vitals, medications, procedures, and inter-
facility transport will auto-populate the name of the referring
facility at the top of the box. Please note if there are more than one
referring facility then you need to choose which intervention was
done at which facility.

In the inter-facility transport section, the transport time will auto-
populate based on departure date and time from the referring
facility and arrival to the receiving facility date and time.
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Inter-Facility Transfer: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Rt sy | Asossnerts VilsMeicalon| Plossdutes | nter oy Tianspor| Noes | ™ Secion Conslts
Immeslate Refening Faciiyy | Addiional HefeiaFasiies)

[ Immediate: Refering Facily

Fiefenting Facilty [ = | Aral Hel:
If Dther | Departurs He
Iy Length of Stay

Lot Referal | [ ¢ [NotAppicable

—

Transfer ationale | 2 [Levelof Care
Trans Fac Motified E @I

Custom

INTER-FACILITY TRANSFER|

Definition
Was the patient transferred to your facility from another acute care facility?

Element Values
1. Yes 2. No

Additional Information
+ Patients transferred from a private doctor's office or a stand-alone ambulatory surgery center are
not considered inter-facility transfers.
« Outlying facilities purporting to provide emergency care services or utilized to stabilize a patient
are considered acute care facilities.

Data Source Hierarchy Guide

1. EMS Run Report
2. Triage/Trauma Flow Sheet *
3. History & Physical

Associated Edit Checks
RuleID  Level Message

4401 2 Element cannot be blank
4402 1 Value is not a valid menu option
4405 2 Element cannot be “Not Applicable”

4440 1 Single Entry Max exceeded
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Risfenal History | Assassments | Vitals/Medication| | Pracedures | Inter-Facilty Transport | Nates | I™ Section Complete

Inmediate Fleferring Faciity | ddiianal Rafeiina Fasiities|

Trarster It [

mmediate A efering Facility
Fferting Faciity | Bl ] Al Hel:
It Other | Departure He

N Length of Stay

Late Referral | [/ [NotAppicable
Transfer Rationale ’_2 Level of Care
Trans Fac Notified f @

Referring Facility
Definition

The name and ID number of the facility that redereded emerency are for the patient priot to being
transported to your facility

Element Values
1. Relavant Value for Data Element

Element values can be found in numbers or names. A name will auto-populate the numer and the number
will auto-populate the name.

Data Source Hierarchy

a. Access Center Triage Note (Trauma Triage flowsheet)
b. Referring Facility Record
c. EMS Run Record
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Risfenal History | Assassments | Vitals/Medication| | Pracedures | Inter-Facilty Transport | Nates | I™ Section Complete

Inmediate Fleferring Faciity | ddiianal Rafeiina Fasiities|

Trarster It [
Immediate A eferring Facility
Fferting Faciity | Bl ] |—> Al =
It Other | Departure He
N Length of Stay

Late Referral | [/ [NotAppicable
Transfer Rationale ’_2 Level of Care
Trans Fac Notified f @
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Referring Facility: Departure Date and Time

Definition

The time and date the patient left the facility that rendered emergency care for the patient prior to being

transported to your facility.
Element Values

2. Relevant Value for Data Element.

Data Source Hierarchy

1. Referring Facility Record
2. EMS Run Record



Immediate R eferring Facility I Additional Referring Fu:iijul

Immediate Referring Facility

Referring Facility Information

/Chel:l§| Imex ” & save 55veandE5\I| o Pint | xgusel

Riefering Faciity [ =] ~| Agiival @
If Other | Depatture e[
Length of Stay |
Referiing Physician |
Late Refenal | [
‘ FacityLevel [ F
Transfer Rationale [ | B[ |

[ Mext

111

| Arive: 17602020 | Trauma Number: 20154015

| MRN:

[&]]

Eacility Level

Defintion

The state designation of the facility that rendered emergency care for the patient prior to being transported

to your facility.
Element Values

Non-Designated
Level 1

Level Il

Level 11

Level IV

Level V

ouhk~kwNPE

Data Source Hierarchy Guide

9. Other Specialty

/. Not Appl

icable

?. Unknown

4. Referring Facility Paperwork
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Refenal History | Assessments || Vitals/Medication || Frocedures || InterFacility Transport | Motes | I Section Complete

Immediate Refering Faciity | Addticnal Hereiing Fasiities|

Traresfer Ini [

Immediate R eferting Facility

Refering Faciity [ =10 =1 Arrival [=lf<]
If Other | Departure EHe |
N Length of Stay

Late Referral | [ 7 [Notépplioable
[

-

Transfer Rationale | 2 [Level of Care
Trans Fac Notified Ele

112

I itdmitted ¥ Mot Applicable
I~ Surgers I~ Unknown
™ » BHows

|~ OK X Cancel

Late Referral
Definition

The reason why transport from the referring facility to your facility was delayed.

Element Values
e Over 6 hours in ED or Resus 7. Weather or Natural Forces
e Surgery Performed 8. Mass Casualty Incident
e Admissions 9. EMS Transfer Issues
e ICU 10. Destination Facility Issues
o Radiology /. Not Applicable
o Referring Physician Decisions ?. Unknown

Data Source Hierarchy Guide

0. Referring Facility Paperwork
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Rfenl iy | dssesments | Vias/Medicaon) Procedines | TnferFaciity Tianspor| Nofes |

113

™ Section Complete

q Transfer Rationale |_2 ILave\ of Care
Trans Fac Notified f @I

Immediate Referring Faciity _
........................ e Iﬁ ¥
r~ Immediate R efering Facilit
Rieferring Facility I j I d Aurrival
1F Other | Departuie
% Length of Stay
Late Referal |

—E_

l_ﬂ Not Applicable

—

Transfer Rationale

Definition

The reason why the patient needed to be transferred to your facility.

Element Values
1. Economic
2. Level of Care
3. Personal
4. System Protocol
5. Other

Data Source Hierarchy Guide

1. Referring Facility Paperwork

/. Not Applicable
?. Unknown

Custom
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Custom

Transfer Rationale By
Definition
The individual at the referring facility that made the decision to transfer the patient to you facility.

Element Values

1. Physician /. Not Applicable
2. Patient ?. Unknown
3. Payor

Data Source Hierarchy Guide

1. Referring Facility Paperwork
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H

Record Edit Browse

Referring Facilty Information

Referiing Facily | =] =] Anival Ele
If Other \ Departure f @
Length of Stay
Late Refenal | [ 7 [NotAppicable
Il
)
Transfer Rationale | 2 [LevelofCare
Trans Fac Notified He

o Check | v 0k | X Cancel| ERIRINN

1af1

Additional Referring Facilities

Defintion

Was the patient transported to an additional facility, other than the referring facility that transported the
patient to your facility?

Element Values

3. Relevant Value for Data Element.

Data Source Hierarchy Guide

1. Referring Facility Paperwork
2. Trauma/ Triage flowsheet
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B Additional Referring Facility Information
Record Edit Browse

eferring Facility Information
= Referring Facility || ﬂ | ﬂ Ariival I i @
|f Other | Departure I i @|:
Length of Stay I

Referiing Physician |

Late Referal | II: '—
I
[ | —

Facility Level ,_ I

Transfer Fationale | | B[ |

 theck | ok | X cancel EIRIRIEIN

[1of1 [

Additional Referring Facility

Definition

The name and 1D number of the facility that rendered emergency care for the patient prior to being
trasported to the hosptial that referred the patient to your facility.

Element Values

4. Relevant Value for Data Element
5. Element Values can be found in numbers or names. A name will auto-populate the
number and the number will auto-populate the name.

Data Source Hiearcyh Guide

1. Referring Facility Paperwork
2. EMS Run Sheet
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B Additional Referring Facility Information

Record Edit Browse

- Referring Facility Information
Referring Faciity || j | j > Aival | Hel:
IF Other | Departure: I il@ :
Length of Stay I

Referring Physician |

Late Referral I II: l—
I
[ | [ —

Facilty Level ,_ I

Transfer Rationale ,_ | By I_ I

JEHEELH Vv 0K | X_Qan[:a\| ﬂﬂﬂﬂﬁ

[Tof1 [

Additional Referring Facility Arrival Date and Time

Definition

The time and date the patient arrived at the facility that rendered emergency care for the patient, prior to
being transported to the hosptial that referred the patient to your facility.

Element Values
6. Relevant Value for Data Element.

Data Sourced Hierarchy Guide

1. Additional Referring Facility Paperwork
2. Referring Facility Paperwork
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B Additional Referring Facility Information

Record Edit Browse

- Referring Facility Information

Refering Facility || ﬂ | ﬂ Arival I il@
IF Other | I:> Depatture | el
Length of Stay I

Referring Physician |

Late Refenal | I_ '—
]

Facility Level l_ l—
[ | —

Transfer Rationale [ | g |

" Check ” v 0K | X_Qam:e\l ﬂﬁﬂﬁﬁ

[1ot1 [

Additional Referring Facility Departure Date and Time

Definition

The time and date the patient left the facility that rendered emergency care for the paiteint, prior to being
transported to the hospital that referred the patient to your facility.

Element Values
1. Relevant Value for Data Element

Data Source Hierarchy Guide

1. Additional Referring Facility Paperwork
2. Referring Facility Paperwork
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B Additional Referring Facility Information

Record Edit Browse

1~ Referring Facility Information

Riefening Faciity | Rl ~| Atival Hel
IF Qe | Departure i @|:
Length of Stay

Refering Physician |

Late Refenal | l_
I

-::> T ol
[ | —

Transfer Rationale ,_ [ By [ [

oneek | ok | X goncel| ERIKINaN

[1or1 [

Additional Referring Faicilty: Facility Level

Defintion

The state designation of the facility that rendered emergency care for the patient prior to being transported
to the hospital that reffered the patient to your facility

Element Values

e Non-Designated 9. Other Specialty
o Levell /. Not Applicable
o Levelll ?. Unknown

o Level Il

o Level IV

o LevelV

Data Source Hierarchy Guide

1. Additional Referring Facility
2. Referring Facility Paperwork
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B Additional Referring Facility Information

Record Edit Browse

Refering Facilty Information

Reterting Faciity | =] | ~] Artival A
If Other | Departure alfc)
Length of Stay
Referring Physician |
> Late Referal | [
Facilty Level [ I
[ —
Transter Rationale [ | By [ [
o check | 96| X concal| EIKIKININD

[10f1 [

Additional Referring Facility: Late Referral

Definition

The reason why transport from the referring facility to the hospital that transferred the patient to your
facility is delayed.

Element Values

0. Over 6 hours in ED or Resus 7. Weather or Natural Forces
1. Surgery Performed 8. Mass Casualty Incident
2. Admissions 9. EMS Transfer Issues
3. ICU 10. Destination Facility Issues
4. Radiology /. Not Applicable

?

5. Referring Physician Decisions . Unknown

Data Source Hierarchy Guide

1. Additional Referring Facility Paperwork
2. Referring Facility Paperwork
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[E Additional Referring Facility Information
Record Edit Browse

FRieferring Facility Information

Referting Facilty | = [ k|
u[%ma. [

Transter Riationale | 2 [Level of Care

+ Check | 0K ‘ X Cancel ‘

121

Aurival Ela|:
Departure f @
Length of Stay

Lats Referal | [V [Notéppiicable
j
———

A 4|4 >]v]

1af1

Additional Referring Facility: Transfer Rationale

Definition

The reason why the patient needed to be transferred to the hospital that transferred the patient to your

facility.
Element Values

1. Economic 5. Other

2. Level of Care /. Not Applicable

3. Personal ?. Unknown
4. System Protocol

Data Source Hierarchy Guide

1. Additional Referring Facility Paperwork
2. Referring Facility Paperwork
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Immediate Refering Faciity

Referring Facilty | = | Arival Ele|:
If Other | Departure Zl@ [
Length of Stap
Referring Physician |
Late Refernal I l_
Facility Level I_ '|:

Transfer Rationale I_ ‘ By l_

st |

+ Check | ITDX || & save |5meandE§\I & Print | ¥ Close | mP.evl [¥) Next
| Artive: 1/6/2020 | Trauma Number: 20154015 | MRN: [ [AT=

Additional Referreing Facility: Transfer Rational By

Definition

The individual at the referring facility that made the decision to transfer the patient to your facility, or the
individual that referred the patient to your facility.

Element Values

1. Physician /. Not Applicable
2. Patient ?. Unknown
3. Payor

Data Source Hierarchy Guide

1. Additional Referring Facility Paperwork
2. Referring Facility Paperwork



—.

Referring Facility Information 123
 Refenal Histry. Assesments | Vilsls/Medication| Procedures | InerFacill Transpott| Notes | ™ Section Complets
{ Immediate Referting Facill
Initial Vitals
Recorded lﬂ@l— Temperature/Unit/Route l_ l_ l_ l—
[ | [
A Time Vitals Taken
Paralic Agents? [ Intubated? M Wves Method [ [
Sedated? i Respiration Assisted? [ Wres.Twe | [
Eye Obstuction?
[ Vitals
seroer [ o[ BCS Epe |
Pulse Fiate | Verbal [
Unassisted Fesp Riate | Motar [
sssisted Fesp Riate | ol [
Puke Dsimety | Weighted RTS | TriageRTS |
Supplemental 02 [ P1S r PTS Total [
GCS 40 [
| Tasicology
Aleghel Use Indicater | [ ETOHEBACLevel | mgsdl
Drug Use Indicaters | | Drug Gereen | Drug Specify Clinician Administered
[l | N ﬂ
-
[ =
If Other |
Cuslom

Referring Facility: Initial Vitals Recorded Date and Time

Definition

The date and time that the first set of vitals were recorded at the referring facility

Element Values

2. Relevant Value for Data Element

Data Source Hierarchy Guide

1. Referring Facility
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Riferial History fissessments | ilals/Medication| | Procedures | InterFacity Transport | Notes | [~ Section Complete
Immediate Refering Facilly
Iitial Witals:
Recorded ’—E@ Temperature/Unit/Route ’7 r ’7 ’7
[
At Time Vitals Taken
Faralytic gents? [ Intubated? [ IFves,Methed [ [
Sedated? [f Respiration Assisted? [Fh Ites, Type [ [
Eye Obstruction? Fa
Vitaks
seroeP | 4 GCS Eve | |
FulseFiate | erbal [ |
Unassisted Fesp Fiate | Mator [ |
fssisted Resp Rate | Total [
Fulse Oximety | Weighed RTS [ TiageRTS |
Supplemental 02 [ = PTS Totdl |
GCS 40 ]
Tosicology
dlechol Use Indicator | | ETOH/BACLevel | mardl
Drug Use Indicators | | Drug Sersen | Diug Specify Clinician Administered
Fol 1 T T
[ [ r
[ [0 =
1t Other |
_Cton |

Referring Facility: Initial Temperature/Unit/Route

Definition

The first temperature recorded upon arrival within 30 minutes to the referring facility. Recorded as the

degree, unit and route the temperature was taken.
Element values

3. Relevant Value for Data Element

Unit-
F. Fahrenheit
C. Celsius
Route-
1. Oral 4. Axillary 7. Temporal
2. Rectal 5. Core ?. Unknown
3. Rectal 6. Other

Data Source Hierarchy Guide

1. Referring Facility Paperwork
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| Refenal History Aisessments | Wials/bedication | Procsdues | InterFaciity Transport| Noles | I Section Complets
- Immediate Refering Faciit
Iitial Vitals
Recarded Ee| Temperature/Urnit/Route =
[ [
At Time Vitals Taken
Paralytic Agents? P Intubated? [ IFves, Method |
Sedated? [ Respiration Assisted? [F e, Twoe [ [
Eye Obstuction? [
~itaks
seroeP [ GCSiEpe [
Pulse Rate | Verbal [
Unassisted Flesp Rate | Motor [
Assisted Resp Rate | Total [
Pukse Dsimetry | Weighted RTS [ Tiage RTS [
Supplemental 02 [ PT5 [ PTS Total |
GLCS 40 =
~Tasicology
Aleohal Use Indicater [ [ ETOH/BACLevel [ mgsd
Drug Use Indicators | | Diug Sereen Drug Speciy Clinician &dministered
=] El— mRE
— |
— N |
It Other |
Custom

Referring Facility: Paralytic Agents

Definition

Were paralytic agents affecting the patient at the time the vitals were taken?

Element Values
Y. Yes /. Not applicalbe
N. No ?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork
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Epirauma Data Editor _ | O] x
DEmuglaD'j‘El Iy | (Pighospital R efening Faciity IEDr‘Hsus] Patiert Tracking| Providers | Procedures | Diagnoses| Outcome | G4 Tracking| Memo | Custom |
Referial History s | Vitak jon | F | Inter-Faciity Transport| Notes | I Section Complete
 Immediate Referting Facilty
Initial Vitals
Recorded || i]@l H Temperature/Unit/Route I ,_ [_
At Time Vitals Taken
Paralytic Agerts? [ Intubated? [ IfYes, Method I_
Sedated? [~ Respiration Assisted? [ Ifves, Type [
Eye Obstiuction? |_
Vitals
sepmeP [ o GCS: Epe [
Pulse Rate I_ Verbal I_
Unassisted Resp Rate l_ Motor I_
Assisted Resp Rate l_ Total I_
02 Saturation [ RTS | TriageRTS [
Supplemental 02 [~ PTS [ PTS Total [
GCS 40 I
 Toricology
Alcohol Use Indicator [ | ETOH/BAC Level mard
Drug Use Indicators [ [ Diug Sciesn Drug Specify Clinician Administered
ml — r
[ r
— r =
If Other |
Custom |
+ Check | ITDX ” I save I Save andExltl G Print | X Close ” @ Plevl [ Next
| [ Avive: 1/6/2020 | Trauma Number: 20154015 | MFN: [ [a*

Referring Facility: Sedated

Definition

Were sedative agents affecting the patient at the time the vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork



Referring Facility Information 127

E Trauma Data Editor [ _ [o ] x
Damnglq:l’il:l Injury | Prehospital Referring Facility IEDJHA:M:' Patient Tladﬂingl H'nvihls' F\'ncadn:l Diag'masl I]ulnnms' ElATladdr\g' M!mul Euﬂnml
Referral History  Assessments |V’|lalslMa:inatinn| Plocedues] Inter-Facility Tranepurl] Nclss| ™ Section Complete
Immediate Refering Faciliy
Iritial Vitals
Recorded @I_ Temperature/Unit/Route I_ |_ [_ ,—
I
At Time Vitals Taken
Paralytic Agents? [ Intubated? [ Ifes, Method I_ I—
Sedated? [ Respiration Assisted? [ If¥Yes, Type I_ Ii
B Epe Obstruction? [
Vitals
sepmer [ o GCS:Eye [
Pulse Rate [ vebal [ [
Unassisted Resp Rate | Motor [ [ £
Agsisted Resp Rate l_ Total I_
02 Saturation [ RS [ TriageRTS [
Supplemental 02 [~ PTS L PTS Total [
GCS 40 r
[~ Toxicology
Alcohol Use Indicater [ | ETOH/MACLevel [ mo/d
Drug Use Indicatars [ | Drug Screen | Drug Specify Clinician Administered
1 Jr
[ r
— =]
1§ Other [

Referring Facility: Eye Obstruction

Definition

Was there an eye obstruction affecting the patient at the time the vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown
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Referal History  Assessments |WaslMadualim| Ploeaduas] Inter-Facility 'lraneDurl] Nmes]
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[_[o]x

Damgrqﬂ;cl Irjuy | Prehospital Refering Faciity | ED/Resus| Pafient Tracking| Providers | Procedures | Diagnoses | Outcome | 04 Tracking| Memo | Custom|

™ Section Complete

Immediate Referring Facility
Initial Witals
Recorded @ I— Temperature/Unit/R oute: I_ r [_ ,—
J— -
- At Time Vitals Taken b
Paralytic Agents? [ I:> Intubated? [ Ifes, Method I_ I—
Sedated? [ Respiation Assisted? [ If¥es, Type l_ Ii
Eve Obstruction? [~
Vitals
seroep [ /[ GesEpe [ [
Pulse Rate [ Vewal [ [
Unassisted Resp Rate | Motor [ [
Assisted Resp Rate l_ Total I_
02 Saturation [ RTs [ Triage RTS [
Supplemental 02 |_ PTS r PTS Total ,_
GCS 40 L
[ Toxicology
Aloshol Use Indicater [ [ ETOH/BACLevel [ mgrdl
Drug Use Indicatars I_ | Drug Screen I Duag Specify Clinician Administered
il T r r 4
I I_ r
f = ] ]
If Other [

Referring Facility: Intubated

Definition

Was the Patient intubated at the time the vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown
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[ Irauma Data tditor |||t i)
| Demographic| Iniuy | Prehosplal Refering Faciity | ED/Resus| Patient Tracking | Providers | Prosedures | Disgnoses| | Qutcome|| G Tiacking | Wema | Custom|
| Fisferral History Assessents | Vitals/Medication | Procedures | InterFacily Transport | Notes | I™ Section Camplete
| Immediate Fiefening Facill
Initial itals
Recorded @ l_ Temperature/Unit/Route m l_ l_ l—
[ [
[ Ak Time Vitals Taken
Paraltic Agents? M Intubated? [ IFYes, Met @
Sedated? [ Respiration Assisted? [N Wves Twpe T |
Eye Obstruction? IQ}
Vitals
serEF [ /[ GCS Eye [
Fube Riate | Verbal [
Unassisted esp Riate | Motar [
Assisted Resp Rate | ol [
Pulze Oximetry l_ ‘Weighted RTS l— Triage RTS l_
Supplemental 02 [ PTS = PTS Tatal l_
GES 40 =]
~ Tosicology
Aloohol Use Indicator [ [ ETOH/BACLevel [ motd
Diug Use Indisaters | | Diug Screen Diug Specify Clinician Administered
[l [ ] 3
i
= R
It Other |
Customn

Referring Facility: Intubation Method

Definition

The device or method used to intubate the patient.

NOTE: Will only populate if you answer yes to the referring facility intubated questions.

Element Values

Combitube

Cricothyrotomy
Cricothyrotomy-Needle
Endotracheal Tube-Needle
Endotracheal Tube-Oral
Endotracheal Tube-Route NFS

ouhkwnPE
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B Trauma Data Editor _ | o] x
Demographic | Iniury | Prehospital Refering Facity | ED/Fiesus | Patient Tracking| Praviders| Frocedues| Disgnoses| Outcome | GA Tracking| Memo | Custom |
Referal History i |‘ : i : F : Irlsl-Fa:iiulTranepmll N\:ieul ™ Section Complete
[ Immediate Referring Facility
Iniisl Vitals
Recaded [ El@[.

Temperstue/UniRoute [ | [ [
=

[ &t Time Vitals Taken

Paralytic Agents? | Intubated? [ IFYes, Method l_ I—
Sedated?ﬁ Respication Assisted? [ wesTe [
Eye Obstruction?
Vitals
serer [ o[ GCs:Eve [ 1
PuseRate [ Veba [
Unassisted Resp Rate | Motor [
Assisted Resp Rate | Total [
02 Saturation [ RS [ TisgeRTS [
Supplemental 02 [~ PTS L PTS Total [
GCS 40 r
~Tosicology

Alcchol Use Indicator [ | ETOH/BAC Level ma/d

Drug Use Indicatars [ [

Drug Sereen | Diug Speciy Clrician Admiristered
1 | ] r ﬁl
[ I_ r
[ — maEl
It Other |

Cusien
" Check | ITDX ” & save I Save and Exntl 3 Print | X Close H [@) Prev | [ Mext
| | Anive: 1672020 | Trauma Number: 20154015 | MAN: | Al=

Referring Facility: Respiration Assisted

Definition

Did the patient require assisted respirations at the time the vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown
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Lol @ sl

|efenal Hia Assessmerts | Vi tesicaion| | Piosedies | nterFacity Trarspot | Neles |

Deagaptic| Insy | Pichcsphel Aefering Facity | ED/Rests| Patin Tracking | Provider| Procecures | Diagnases | Quteave| | B4 Tracking| Mea | Custan]

I Section Complete

" Immediste Peferting Facilly
Irifial Vitsls
Recoded [ El@[ Temperatwe/UnivFoute [ %80 [ [ [
[ [
8 Time Wials Taken
Paralytic Agents? W Intubated? W It Yes, Methad
Sedated? W Respiration Assisted? W @
Eye Obstuction? M (s
~itals
sepoer [ o BCSEpe [
Puke Rate | Verbal |
Unassisted Resp Rate l_ Mator l_
Assisted Fesp Fate | Totel [
Pulse Osimetry | Weighted ATS [ TrsgeRTS [
Supplemental 02 [ PTS [} PTS Total [
GCS 40 (]
 Tovicology
alcchol Use Indicater | | ETOH/BACLevel | moid
Drug Use Indicatars [ | Drug Sereen Drug S peciy Clinician Adinistered
[ ] ﬁl
| =
[ R
IF Dter |

Custom

+ Check | ITeX || I save |SaveandE5il| o Brint | X Close ”

[4) Prew et

[ | Ariive: 2/26/2020 | Trauma Number: 20164555 | MRN.

[a[

Referring Facility: Respiration Assisted Type

Definition

The Device used to assist the patient’s respirations.

NOTE: Will only populate if you answer YES to the referring facility respiration assisted question.

Element Values
1. Bag Valve mask 4. Ventilator
2. Nasal Airway ?. Unknown

3. Oral Airway
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| HElelal HIStoly Assessments | VItals/MEICaNon | | FIoceaures | Tnter+acilty | fansport| Notes | 1 Secuon Lompiete
i Immediate Referting Facility
Initial Vitals
Recorded @ I_ Temperature/Unit/Route l_ ,_ l_ l—
1
[ At Time Vitals Taken
Paralytic Agents? [ Intubated? [ If*Yes, Method I_
Sedated? [ Respiration Assisted? [ Ifves, Tope [
Eye Dbstruction? [
Vital
# SermEP [ [ GCs:Eye [
Fulse Rate l_ Werbal l_
Unassisted Resp Rate l_ Motor l_
Assisted Resp Rate l_ Total l_
02 Saturation [ RTs [T TiageRTS [
Supplemental 02 [~ TS r FT5Tota [
GLS 40 r
[ Toxicology
Alcshol Uss Indicator [ | ETOH/AACLevel [ moid
Drug Use Indicators l_ | Drug Scrieen | Drug Specify Clinician Adriristersd
1 L] In il
I_ L
— mREl
If Other [
Custom |

Referring Facility: Initial Systolic and Diastolic Blood Pressure

Definition

The first recorded systolic and diastolic blood pressure at the referring facility within 30 minutes or less
of the patients arrival at ED/Hospital.

Element Values
4. Relevant Value for Data Element

NOTE: The first recorded referring facility vitals do not need to be from the same assesment.
Measurement reported must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.
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i Trauma Data Editor | _ [O ] x|

Dumwgrwh'cl Injury I Frehospital Referring Facilty IED/‘kueI Patient Tlaukinnl Pruvidml Ph:csdun] Diamwl Uutmu[ QATvaddruI Msmul Cuetuln]

Riferral History Assessments | Vitals/Medication | Procedures | Inter Facilty Transport| Notes | I~ Section Complete
" Immediate Referring Faciliy
Iritial Vitals
Recoded [ El@[: Temperatwe/UnitRoute [ [ [ [
[— -
At Time Vitals Taken——
Paralytic Agents? [ Intubated? [~ IFYes, Method I_
Sedated? [ Respiration Assisted? [ IfYes, Type [
Eye Obstiuction? l_
Vitals
serooer [ [ GCS:Epe [
Pulse Rate [ Verbal [
Sisted RespRate | Motor [
Assisted Resp Rate l_ Total l_
02 Satuation [ RS [ TreseRTS [
Supplemental 02 [~ FT§ r PIS Total [
GCS 40 | O
[ Toricology
Alehol Use Indicator [ | ETOH/BACLevel [ mord
Drug Use Indicaters [ [ Diug Screen Drug Specify Clinician Administered
el r r 4
[ — L
I = ==
If Other |
fustom
" Check I ITeX ” & Save I SaveandExitl & Print | X Closs ” [ F‘vevl [F) Mext

Referring Facility: Initial Pulse Rate

Definition

The first recorded pulse in the ED/Hospital (palpated or auscultated) within 30 minutes or less of
ED/Hospital arrival (expressed as number per minute).

Element Values
5. Relevant Value for Data Element

NOTE: The first recorded referring facility vitals do not need to be from the same assesment.
Measurement reported must be without the assistance of CPR or an type of mechanical chest
compressions; report the value obtained while compressions are paused.
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N = Trauma Data Editor | _ o] x|
'| Demagraphic | Inuy | Pichosptal Refering Facilly | ED/Riesus | Patient Tracking| Providers | Procedures | Diagnoses| Dutcome || GA Tracking| Memo | Custom |
Referral Histary I‘ s /M edicatic | Proced : Irial-Faciinranmltl Nm| ™ Section Complete
[ Immediate Referring Facilty
Initial Vitals
Recorded [ il@l— Temperature/Unit/Route l_ I [_
T
At Time Vitals Taken
Paralytic Agents? [ Intubated? [ IFYes, Methad I_
Sedated? l_ Respiration Assisted? l_ Ifes, Type I_ l—
Eye Obstruction? [
Vitals
sermep | o GCS:Eve [
Pulse Rate l_ Werbal l_
Unassisted esp Rate [ Moter [
Agssisted Resp Rate l_ Total l_
02 Saturation | RTS [ TiageRTS [
Supplemental 02 I_ PTS o PTS Total l_
GCS 40 I
[~ Toxicology
Alcohol Use Indicator [ [ ETOH/BACLevel [ mg/dl
DrugUse Indeators | | Drug Screen Drug Specify Clirician Administered
| r r 2
I [ r
f = = =
If Other |
Gusion
 Check | ITDX ” & Save I SaveandEjltl G Print | X Dlose ” [4) Prev | [F) Nest
| [ Arive: 17672020 | Trauma Number: 20154015 | MRN: [ alx

Referring Facility: Unassisted Respiratory Rate

Definition

The first recorded unassisted respiratory rate in the ED/Hospital within 30 minutes or less of ED/Hospital
arrival (expressed as a number per minute).

Element Value
6. Relevant Data for data Element

NOTE: The first recorded referring facilty vitals do not need to be from the same asseesment.
The box will only auto-populate if you check YES to the respiration assisted questions.
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| Demogiaphic| Injuy | Prehospital Refesing Faciily | ED/Resus| Palient Tracking] Providers | Procedures | Diagnoses| Outcome | GA Tracking| Memo | Custom|
Referral History Assessments | Vitls/Medicalion| Pracedures| Iter-Faciity Transport| Notes | I~ Section Complete
[ Immediate Refering Facility
Initial Vitals
Recorded [ Bl Temperature/Urit/Route [ el
At Time Vitals Taken
Paralytic Agents? [ Intubated? [~ Ifves, Methed [
Sedated? [ Respiation Assisted? [ IFves, Type [
Eye Obstruction? [
Vitals
serep [/ GCS:Eye [
Pulse Fiate [ Verbal [
Unassisted Resp Rate I_ Motor ,_
Assisted Resp Rate [ Total [
02Satuation | RTS TiiageRTS [
Supplemental 02 [ PTS r PTS Total [
GCS 40 r
 Toxicology
Aleohal Use Indicater | | ETOH/BAC Level [ ma/dl
Drug Use Indicators | | Diug Sereen | Diug Speciy Clinician Administered
1 | r f’
[ r
WREl
If Other [
Custorm
+ Check | ITDX ” [ Save | Save andEEill 3 Print | X Close H K} F‘levl [¥) Next
[ [‘Anive: 1/6/2020 | Trauma Number. 20154015 | MRN: [ [ar=

Referring Facility: Oxygen Saturation

Definition

The first recorded oxygen saturation in the ED/Hospital within 30 Minutues or less of ED/Hospital arrival

(expressed as a percentage).
Element Values

7. Relevant Value for Data Element

NOTE: The first recorded referring facility vitals do not need to be from the same assesment.

If reported, report additional data element: Supplemental Oxygen.
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B Trauma Data Editor [ _[o[ x|
Dwmunld'icl Injury | Frehospital Refening Facility IEDiﬁuucI Palimlhwkinnl F’vuvidml Pn:csducl Diawsl Uulwnul U#Tluddml Mwol Cudwml
Riferal History Assessments | Vitals/Medication | Procedures |  Inter Faciity Transport | Notes | I Section Complete:
[ Immediate Refering Facility
Iritial Vitals
Recoded || @El@®[: Temperatue/UnitRoue [ | [ [
[
[ At Time Vitals Taken
Paralytic Agents? [ Intubated? [ IfYes. Method [
Sedated? [ Respication Assisted? [ If¥es, Type I_
Eve Dbstruction? [
Vitals
seroBr [ /[ GCS:Eve [
PuseRate [ Vebal [
Unassisted Resp Rate | Motor [
Assisted Resp Rate l_ Total I_
02 Satuation | ATS | Triage RTS [
Supplemental 02 [~ PTS I PTS Total [
GCS 40 L
 Tosicology
Aleohol Use Indicator | | ETOH/BACLevel [ mard '
Drug Use Indicators I_ | Drug Screen Diug Specify Clinician Administered
(el r L4
] r
— o S|
If Other |
Custom
" Check | ITDX H I save I SaveandExltl 3 Print | X Close ” [ Prev | [7) Newt

Referring Facility: Supplemental Oxygen

Definition

Determination of the presence of supplemental oxygen during assessment of initial ED/Hospital oxygen
saturation within 30 minutes or less of ED/Hospital arrival.

Element Values
8. Releveant Value for Data Element

NOTE: The first recorded referring facility vitals do not need to be from the same assessment.
The box will only auto-populate if you record an oxygen saturation.
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£ Trauma Data Editor | - (o x|
Disiographic| [ Iniiy | | Prehospitall Feferring Faciity IEDJkus] Patiert Tracking | Providers | Procedures | Diagnoses| Dutcome| A Tracking| Memo | Custom |
Referral History  Assessments |V|ldsMarj:alinn| Pmnadueal Irlal-F.niilvTransmrl[ Nm] I™ Section Complete
[~ Immediate Refering Facility
Initial Vitals

Recorded [ @[ Temperatwe/UnitRoute [ [ [ [
3 —

[ At Time Vitals Taken

Paralytic Agents? [ Intubated? [ e Method [ [
Sedated? l_ Respiration Assisted? I_ It Yes, Type l_ l—
Eye Obstrugtion? [
Vitals
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Pulse Rate l_ Vebal [
Unassisted Resp Rate [ Motor [
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Alechol Use Indicator [ | ETOH/BACLevel [ mgrd
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il I — r 4
[ — L
[ — r =l
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Referring Facility: GCS Eye

Definition
The first recorded Glasgow Coma Scale Eye in the ED/Hospital within 30 minutes or less of ED/Hospital
arrival.

Element Values

No Eye Movement when Assessed /. Not Applicable
Opens Yes in Response to Painful Stimulation ?. Unknown
Opens Eyes in Response to Verbal Stimulation

Opens Eyes Spontaneously

NS =

NOTE: If a patient does not have a numeric GCS score recorded, but written documentation closely
(or directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate number score may be reported.

The null value “Not Known/Not Recorded” is reported if the patient’s initial GCS Eye was not
measured within 30 minutes or less of ED/Hospital arrival.
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B Trauma Data Editor

Fisteral History 4ssessmerts | Vitals/Medication | Procedures | Inter Facilly Transport | Notes |
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I™ Section Complete

Initial Vitals

Recoded | E|@]: Temperatwe/UniRoute [ [ [ [
1
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Sedated? [ Respiation Assisted? [ I Yes, Type I_ l—
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Vials
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PuseFate [ ‘ verbal [
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Supplemental 02 [~ PTS = PTS Totel [
GCS 40 Is
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" Check | ITDX ” & Save I Save and Exitl 3 Print | X Close ” [@ Prev | [7) Next

| [Arive: 1/6/2020 | Trauma Number: 20154015 | MAN:

Referring Facility: GCS Verbal

Definition

The first recorded Glasgow Coma Scale Verbal in the ED/Hospital within 30 minutes or less of

ED/Hospital arrival.
Element Values

No Verbal Response (Pediatric < 2 years: No vocal response)
Incomprehensible Sounds (Pediatric < 2 years: Inconsolable, Agitated)

apwNE

Not Applicable
Unknown

[TI\)\

NOT

Inappropriate Words (Pediatric < 2 years: Inconsistently Consolable, Moaning)
Confused (Pediatric < 2 years: Cries but is consolable, Inappropriate Interactions)
Oriented Pediatric (Pediatric < 2 years: Smiles, Oriented to sounds, Interacts)

If a patient does not have a numeric GCS score recorded, but written documentation closely (or directly)

relates to verbiage describing a specific level of functioning within the GCS scale, the appropriate number score

may be reported.

NE

The null value “Not Known/Not Recorded” is reported if the patient’s initial GCS Eye was not measured within 30

minutes or less of ED/Hospital arrival.
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B Trauma Data Editor [ _ o[ x
Demogiaphic | Injuy | Prehospital Refering Facility IEDiﬂwuvI Patient Tracking | Providers | Procedures | Diagnoses | Outcome | 04 Tracking | Memo | Custom|
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il T r r 4
I ] r
[ — =
1 Other |
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Referring Facility: GCS Motor

Definition

The first recorded Glasgow Coma Motor Verbal in the ED/Hospital within 30 minutes or less of
ED/Hospital arrival.

Element Values

No Motor Response

Extension to Pain

Flexion to Pain

Withdrawal from Pain

Locating Pain

Obeys Commands (Pediatric < 2 years: Appropriate Response to Stimulation).
Not Applicable

Unknown

N N

NOTE: If a patient does not have a numeric GCS score recorded, but written documentation closely (or directly)
relates to verbiage describing a specific level of functioning within the GCS scale, the appropriate number score
may be reported.

The null value “Not Known/Not Recorded” is reported if the patient’s initial GCS Eye was not measured within 30
minutes or less of ED/Hospital arrival.
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Immediate Referring Facilty
Initial Yitals

Recorded f @

Ik | InkerFaciiy Transport| Notes |

Temperature/Unit/Route | 98.0 I_ l_ |
1

[-At Time Vitals Taken

1 section Lomplete
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Paralytic Agents? W
Sedatar? [

Intubated? [Y
Racniratinn decisted? [V

If Yes. Method | 1

Combitube
1 Ves Tune [~

B Pediatric Trauma Score

il Record Edit Navigate
it
weeight [ | [ Cutaneous [
Airveay I_ | CNS l_
Skeletal [ PukePap [
PTS Total [

r~ Toxicology Vv OK I

Alcohol Use lraraorT T

TTOMPBAC Cever | THOrT

Pediatric Trauma Score: Weight

Definition

The weight of the patient at the time of injury.

NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

2. Greater Than 20kg (44 Ibs.)

1. Between 10 and 20kg (22-44 Ibs.)
-1.  Less than 10kg (22 Ibs.)

/. Not applicable

?. Unknown
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Pediatric Trauma Score: Airway

Definition

The status of the patient’s airway upon ED/Hospital initial assessment.
NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

2. Normal

1. Maintainable

-1. Unmaintainable or Intubated
/. Not applicable

?. Unknown
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Refenal History | Vital | Procedures | Inter-Faciity Transport | Notes | | Section Complete
Immediate Referring Faciity
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Pediatric Trauma Score:

Skeletal

Definition

The presence or absence of known fractures on ED/Hospital known assessment.

NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. None
1. Closed Fractures

-1. Open or Multiple Fractures

/. Not applicable
?.  Unknown
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1 Sechon Lomplete

[ At Time Vitals Taken
Paralytic Agents? W
Gedated? [

Intubated? [Y If Yes, Method [ 1 [Combitube
Rasniratinn & ssistad? [V 1§ e Tune [

[ = Pediatric Trauma Score | _ [ o| x|

Record Edit Navigate

[ Toxicology ——  / OK

- Vitals
SB
Pu| [ PTS
Unassisted Res Weight |_| - Cutaneous l_
Assisted Res Airway l_ CNS l_
0258 Skeletal [ | PusePalp [
Suppleme PTS Total l_

leohol Use |iamr T

TTUT7ORC CEver |

Drug UseIndicators [ |

TG

[

Drug Screen Drug Specify Clinician Administered
I_ AT
] L
— |
If Other [

Pediatric Trauma Score: Cutaneous

Definition

The presence or absence of open wounds on ED/Hospital initial asessment

NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. No open wounds

1. Minor open wounds
-1. Major or penetrating open wounds

/. Not applicable

?. Unknown
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Refenal History |" I ion | Procedures | Inter-Facilty Transport| Notes | I™ Section Complete
Immediate Refering Facility
Initial Yitals
Recorded 3 @l Temperature/Unit/Route | %0 [ l_
[ At Time Vitals Taken
Paralytic Agents? W Intubated? W IfYes, Method l_W |Cumh|tube
Seratad? [~ R e<rication & ssistad? [V 16 vas Tuna [~ [
I 2= Pediatric Trauma Score [ [o] x|
CVials Record Edit Navigate
SE
Puk| [ PTS
Unassisted Res weight [ [ Cutaneous |
Assisted Res siway [ ons [
R Skeletal [ PukePalp [
Suppleme FTS Total [
r Toxicology—— JQKI
Aleohol Use I —— TromTRCTEver T g
Drug Use Indicators ,_ [ Drug Screen Drug Specify Clinician Administered
L] ]
] =
r o E
IfOther |
Custorm

Pediatric Trauma Score:

CNS

Definition

The mental status of the patient upon ED/Hospital initial assesment.

NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. Awake

1. Altered mental status or obtunded

-1. Coma or abnormal
/. Not applicable
?. Unknown
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Hererral History
Immediate Refering Facility
Initial Yitals

Inter+aey 11anspon | Notes |

Recorded f @ I Temperature/Unit/Route 980 I_ l_
i —
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1 ecuen Lompiere

[ At Time Vitals Taken

Pediatric Trauma Score: Pulse Palp

Definition

Paralptic Agents? W Intubated? W IFYes. Method I_T ICDlnhltube
Sedatad? [ Racniration desistard? [V tivas Tuna [ [
I & Pediatric Trauma Score | _ [o] x|
~Vitals Record Edit Navigate
SB
Ful| [ FTS
Unassiced Res weight [ | [ Cutaneous [
Assisted Rex Aivey [ ons [
TR Skeletal [ PusePalp [
Suppleme PTS Total [
r Toxicology —— JQKI
Aleohol Use I mamr T—— TroTTERCTever o
Drug Use Indicatars ,_ | Drug Screen Drug Specify Clinician Administered
i — &l
] I
— FEE
If Other [
Custorm

The presence or absence of pulses in different anatomical areas upon ED/Hopsital initial assesment.

NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. Pulse Palpable at Wrist (SBP over 90 mmHg)
1. Pulse Palpable at groin (SBP btwn 50 and 90 mmHg)

-1. Pulse not palpable (SBP under 50 mmHg)
/. Not applicable
?. Unknown
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Referrlng Facility ETOH Use: MANDATORY BLUE FIELD; NTDS Definition rules follow.
 Patient Tracking |

| Iniuty | Prehospital Refering Facilly | ED/Resus|

— Assessments | Vials/Medicatn| Fiocedures | InerFacity Transpor| Noies |

[ Immediate Refering Facility

I™ Section Complete

146

Initial Vitals

Recorded i @

[ At Time Vitals Taken

Temperatuie/UntFoute [ 980 [ [
o

Paralytic Agents? [Y Irtubated? [Y f¥es, Method | 1 IW
Sedated? [ Respiation Assisted? [ IfYes, Type I_
Eye Obstruction? u
[ Vitals
sepeP [ 77/ GCS:Eve [
PukeRate [ Vebal [
Unassisted Resp Rate I_ Motor I_
Assisted Resp Rate [ Tosl [
02 Saturation | RTs [ TiiageRTS [
Supplemental 02 [ o PTG Total [
GCS 40 L

Tasicology
#leohol Use Indicator [ [

ETOH/BAC Level | ma/dl

Drug Use Indicators [ |

Drug Screen | Drug Specify Clinician Administered
] I ﬂ
!_ r
— BEl
If Other |

Referring Facility: Alcohol Use Indicator

Definition

A blood alcohol concentration (BAC) test was performed on the patient within 24 hours after the first

hospital encounter.
Element Values

No (not tested)
No (confirmed by test)
Yes (confirmed by test)

Not applicable
Unknown

D~ wnE
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NEBIC | Iy || FIENGSRNal Feeng Faciy | EU/Hesus| Fatent |acking || Fioviders| Fiocedures| Liagnases| Uuicome | Us Tiacking| Memo | Lustom]

ity Assessmenls | Vis/Medicalion] Piocedes | InlerFasliy Transpart| Notes |

'ediate Refering Facility

™ Section Complete

ial Vitals

Recorded e TempeiatwedUrit/Route [ 880 [ [
i

t Time Vitals Taken

Paralptic Agents? [V Intubated? [¥ Ifes Method [ 1 [Combiube
Sedated? I— Respiration Assisted? W IfYes, Type I_ l—
Eye Obstruction? r
tals
sepmer [ 77 GCS:Eve [
Pulse Rate [ Verbal [
Unassisted Resp Rate I_ Motor I_
Assisted Resp Rate '_ Total ,_
02 Gaturation | RTs [ ThageRTS [
Supplemental 02 [~ I PTS Total [
GCS 40 r
oricalogy

Alcohol Use Indicator [ | ETOH/BAC Level | mg/dl

Diug Use Indicators l_ | Drug Screen | Diug Specify Clinician Administered
‘ - 2 4
!— r
— mE
If Other |
Custor I

Referring Facility: Drug Use Indicator

Definition
A Drug Test was performed on the patient within 24 hours after the first hospital encounter.
Element Values

No (not tested)

No (confirmed by test)

Yes (confirmed by test: prescription drugs)
Yes (confirmed by test: illegal drug use)
Not applicable

Unknown

D~ wnE
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B Trauma Data Editor

Demoiaphic | Iniwy | Prehospital Refening Faciiy | ED/Riesus| Paient Tracking| Providers | Procedures | Diagnoses | Dutcome | OA Tracking| Memo | Custom|
'l

148

- | O] x

I™ Section Complete

Referral History 1 | | InterFacilty Transport | Notes |
- Immediate Refering Facilty
Initial Yitals
Recorded @|+ Temperature/Unit/Route lﬁ l_ l_ l—
1
[ At Time Vitals Taken
Paralptic Agents? [ Intubated? [Y IFYes. Method [ 1 [Combitube
Sedated? [ Respiration Assisted? [ IFYes, Type l_
Eye Obstruction? [
Vitals
sePmBP [ 724 GCS:Epe [
Pulse Rate [ Verbal [
Unassisted Resp Rate [ Motor [
Assisted RespRate [ Total [
025atuation | ATs [ TriageRTS [
Supplemental 02 [~ PIS r PTS Total [
GCS 40 I
[ Tosicology
Alcohol Use Indicator [ 3 [Ves (Confimed by Test [Trace Levels] - ETOH/BAC Level T mavd
Diug Use Indicators | | Drug Screen | Diug Specify Clinician Admiristered
[ r f’
!_ r
I_ ==
If Other |
Custor
+ Check | ITDX || & save | Savaandm| 3 Print | X Close || [ Prev| ) Nexll
| Anive: 1/6/2020 Trauma Number: 20154015 | MAN: [ [a]=

MANDATORY BLUE FIELD; NTDS Definition rules follow.
Referring Facility: ETOH/BAC Level

Definition

First recorded blood alcohol concentration (BAC) results within 24 hours after first initial hospital

encounter.
Elemental Values
9. Relevent value for data element.

NOTE: Reported as grams per deciliter.

Alcohol screen may be administered at any facility, unit or setting treating this patient event.

Data Source Hierarchy Guide
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Demographic | Injuy | Prehospital Refening Faciity | ED/Resus| Patient Tracking| Providers | Procedures| Diagnoses | Dutcome | 0A Tracking| Memo | Custom |
Refertal History | | F | InterFaciity Transport| Nates | ™" Section Complete
Immediate Fefering Faciity
Initial Vitals
Recoded [ @@ Tempetature/UnitRoute [ 980 [ [ [
—
A4 Time Vitals Taken
Paralptic Agents? [Y Intubated? [¥ IiYes,Method [ 1 [Combitube
Sedated? [ Respitation Assisted? [¥ If*fes, Type e
Eye Obstruction? |
Vitals
sepmeR [77/[ GCS: Epe [
Pulse Rate [ Verbal [
Unassisted Resp Rate | Mator [
Assisted Resp Rate [ Total [
02 Satwation | RTS [ TriageRTS [
Supplamental 02 [ FTS r PTS Total [
oy
Toxicology
Aleohol Use Indicator [ 3 [Ves (Confimed by Test [Trace Levels]) ETOH/BAC Level [ | ma/di
Drug Use Indicators | [ Drug Screen | ' Drug Specity Clirician Administersd
i —> |
_ r
— =
1§ Other |
Cystom

v cheok | ITEX || @seve | saveondist| gpim | X cose | @ Prevl [3) Next
I 0

[ Arive: 1/6/2020 | Trauma Number. 20154015 | MRN: [a]

Referring Facility Drug Screen: MANDATORY BLUE FIELD; NTDS Definition rules follow.

Definition

First recorded positive drug screen results within 24 hours after first hospital encounter (record all that
apply).
Element Values

1. AMP (Amphetamine) 9. OXY (Oxycodone)

2. BAR (Barbituate) 10. PCP (Phencyclidine)
3. BZO (Benzodiazepines) 11. TCA (Tricyclic Antidepressant)
4. COC (Cocaine 12. THC (Cannabinoid)

5. mAMP (Methamphetamine) 13. Other

6. MDMA (Ecstasy) 15. Not Tested

7. MTD (Methadone) ?. Unknown

8. OPI (Opioid)

NOTE: Drug Screen may be administered at any facility, unit or setting treating the patient event.
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1. Referring Facility Paperwork



Referring Facility Information

RefaalHistoy Assessments | Viak/Madioation] Proceduies| InerFasity Tanspat| Notes |

Immedi

150

I Section Complete

FReferring Facility
Initial Vitals
Recorded I_EI@ l_ Temperature/Unit/Route m l_ l_ l—
i
[ &t Time Vitals Taken
Paraltic Agerts? [V < Intubated? [V Ifves,Method [ 1 [Combibe
Sedated? l_ Respiration Assisted? W IfYes, Type I_ I—
Eye Obstuction? l_
[~ Vitals:
seP/oBP [ 7] GCs:Eve [ |
PuseRate [ Verbal [ |
Unassisted Resp Rate I_ Motor I_ [
Assisted RespRate [ Total [
02 Saturation | RTs [ TriageRTS [
Supplemental 02 l_ PTS r PTS Total I_
GCS 40 Iw
- Tosicology
Alcohol Use Indicator |_3 IYE: [Confirmed by Test [Trace Levels]) ETOH/BAC Level I mg/dl
Drug Use Indicators l_ | Drug Screen Drug Specify linician Administered
l 10 |PCP Phencyclidine) | | BE
— In
— r =
If Other [

Referring Facility: Clinician Administered

MANDATORY BLUE FIELD; NTDS Definition rules follow.

Definition

Was the drug screen positive because that particular medication was administered by a clinician?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown
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0 AT e e

. INCETHOTSr OERETT N ORI MO I MEYSSES AR

Ection Complete

Record Edit Browse
Referiing Faciity [ = = AssessmentTwpe [
ﬁ Recoded [ @@|: TemperatweUnitRoute [ | [ [ EIE
— Edit
&t Time Vitale Taken - Delete
Paralytic Agents? [ Intubated? [~ IFves. Method [ [
Sedated? [ Respiration Assisted? [ Ives, Tyoe [ [
Eye Obstruction? [
T I itals J
L= seroeP [ [ GCs:Eve [ |
g - PukeRate [ vebal [ |
Refering Facky Unassisted Resp Rate ,_ HMotor I_ |
B oo AssistedRespRate [ Total [ o
025aturation [ RTS [ —
Supplemental 02 TriageRTS [ _ P |
GCS 40 r = Delete
PTS
Weight [ Cutaneous | |
diway [ cns [ T
Skeletal [ Pulse Palp | |
PTS Total |
v oneok | v ok | X cacal| ERIRTN Custorn |
E————— T |
" Check | Innex ” & Save I 5=veandE§'k| g Frint | X Close I [€] Prev | [¥) Next
L M oo EUSTTTY Lraa

Additional Referring Facility: Vitals

Definition

Any additional vitals recorded at the referring facility prior to transfer to your facility.

Element Values

10. Refer to previous vitals for specific information regarding the documentation of the vital signs.

NOTE: These vitals do not have to be performed within the first 30 minutes of arrival to the

ED/Hospital.
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m Referring Facility Medications

152

Record Edit Browse

Refering Facility | j | LI
Medication |

" Check || Vv OK | X gance||

P RTRTRIS|

1of1 [

Referring Facility: Medications

Definition

All medications given at the referring facility prior to transfer to your facility.

Element Values

11. Relevant Value for data element.
12. DI has multiple medications that can be picked.

Data Source Hierarchy Guide
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Jemographic | Injuty | Prehospital Refering Faciity | ED/Resus| Patient Tracking| Providers | Procedures | Diagnoses| Outcome| QA Tracking| Memo | Custom |
Refeial istory | Assessments | Vitals/Medication Procedires | InterFasiity Transpott| Notes | I™ Section Complete
[IE0g ico1o |Icog/o]

[ Referiing Facity Frocedures | 141 Fieferting Faciities)

D i Referring Facility Procedure ICD10

Record Edit Browse

Delete

Referiing Facilly | =l =]
- ICD10 Cade | |

Start He I_
Diagnostic Resutt [ [
Notes =
o ek | v ok | X gareal | ﬂ:]ﬂilﬂﬁ

[Tof1 I

Referring Facility: Procedures

Definition

Operative and selective non-operative procedures conducted during the referring facility stay. Operative
and selected non-operative procedures are those that were essential to the diagnosis, stabilization, or
treatment of the patient’s specific injuries or complications.

Element Values
1. Major and minor proccedures ICD-10 codes.
NOTE: Only report procedures performed at the referring facility
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[ _lieferting Faciity Procedures | (Al Referting Facilties)
Yl =i Referring Facility Procedure ICD10
Record Edit Browse L2 Edit
Delete
Refering Facilty | =1 =
1CD10 Code | |
*ﬂ st [ mel:
stic Resut [ |
Notes =
v ohesk | v ok | X concel| | =] 4] 4| > ]
[1of1 [

Referring Facility: Procedure — Start Date and Time

Definition
The date and time that operative and selected non-operative procedures were performed.
Element Values

Relevant value for data eleent.

NOTE: Procedure start time is defined as the time the incision was made (or the procedure was started).

Data Source Hierarchy Guide
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[IEpgy 1010 |1EDs|
[ Referiing Faciity Procedues | (Al Refering Facilties)
= Referring Facility Procedure ICD10
Record Edit  Browse 4;_&!
Delete
Refering Facility ~ ;I I LI
ICD10 Code [
Start E @I :
- Disgnostic Resut [ [
Notes =
o cheek | v oK | X gancal| ﬂ:’ﬂﬂﬂﬁ
[Taf1 [
Custom’ I
" Check | X ” [ save | 5av=andE)_dl| 3 Print | X Close H [q Fr=v| [ Mest

Referring Facility: Procedure — Diagnostic Result

Definition
The operative or selected non-operative procedure had diagnostic capabiities
Element Values

o Positive /. Not Applicable
o Negative ?. Unknown
e Intermediate

NOTE: We do not input this field because we do not have a clear definition on positive or negative
results. This is very difficult to determine at times. It would be more beneficial if noted normal or
abnormal imaging results
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1. Referring Facility Paperwork



Referring Facility Information 156

Transport Mode: MANDATORY BLUE FIELD; NTDS Definition rules follow.
Inter-Facility Transport [ _ o] x|

Record Edit Browse

Refering Facity | = =

Provider
Mode [ EMS Report [ |
If Other PCR #
Agency B3| | =l Dispatch #

TRANSPORT MODE

Definition
The mode of transport delivering the patient to your hospital.

Element Values

1. Ground Ambulance 4. Private/Public \Vehicle/Walk-in
2. Helicopter Ambulance 5. Police
3. Fixed-wing Ambulance 6. Other

Additional Information

Data Source Hierarchy Guide

1. EMS Run Report

Associated Edit Checks
Rule ID Level Message

3401 1 Walue is not a valid menu option
3402 2 Element cannot be blank
3404 2 Element cannot be “Not Applicable”
3440 1 Single Entry Max exceeded
DI Elements 1. Ambulance
2. Helicopter
3. Police

4. Public: 5afety

B, Private Vehicle

B, Wwalk In

7. Other

/4. Mot &pplicable

?. Unknown

8, Fixed"wing Ambulance

Data Source Hierarchy Guide:

1. EMS Run Record
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tecord Edit Browse

Referning Facilty |\

=l

~Provider

Mode [ [

EMS Report [ |

If Other

Agency

=)

Unit

PCR #
1 (i

Transport Foke | |

Care Level |

Call Received
Call Dispatched
En Route

Ariived at Location
Aurived at Patient
Departed Location
Ayrived at Destination

Hel
[ @Eel
 HEel

[ mel
 mel
 mel
 mel

Transport Time Elapsed [

oreck | v ok | X cancel|

L RIR TN

of1 [

Agency

Definition

The prehospital agency that is responsible for transporting the patient from the referring facilit to your

facility

Element Value

2. Relevant Value for Date Element

Data Source Hierarchy Guide
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Record Edit Browse

Referring Facilty |\

L] |

~ Provider

Moge [ [

If Other

Agency

i

Unit |

Transport Rl [ [

Caelevel [ [

EMS Repart [ |
PCR #
Dispatch #

~Cal
Cal Received

Call Dispatched

En Route

Antived at Location
Arived at Patient
Departed Location
Ariived at Destination

ﬁ@[—
i@
i@

 mel
Ee
i@
i@

Transport Time Elapsed

o check | v 0 | K ganee

of1 [

B RIRINANT

Unit

Definition

Call sign used by the specific unit who is transferring the patient to your facility.

Element Values

3. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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Providers/Vitals | Procedues/Medications | |

Referring Facilty |\‘ ~| | ~]
Provider

Mode [ | EMs Report [ |

If Other PCR #

Agency =] | =~ Dispatch #
Unit [

Tirspat i [ | {mmm
Caelevel [ [

Call Received i] <
Call Dispatched fl@
En Route f I @

Arrived at Location W@ l_

Arived at Patient W@ l_

Departed Location W@ l_
Arived at Destination [ El@] Transport Time Elapsed [

< oheck | 06| X concel P RIRINaNS

a1

If the patient is transported to the hospital per this agency then Transport Role corresponds to
Transport Mode in the NTDS data dictionary. All others involved in the transport correspond to
the NTDS data dictionary’s “Other Transport Mode.”

OTHER TRANSPORT MODE

Definition

All other modes of transport used during patient care event (prior to arrival at your hospital), except the

mode delivering the patient to the hospital.

Element Values

1. Ground Ambulance 4. Private/Public Vehicle/Walk-in
2. Helicopter Ambulance 5. Police
3. Fixed-wing Ambulance 6. Other

Additional Information

* Include in "Other" unspecified modes of transport.

s The null value "Mot Applicable” is reported to indicate that a patient had a single mode of
transport.

* Report all that apply with a maximum of 5.

Data Source Hierarchy Guide
1. EMS Run Report

Associated Edit Checks

Rule ID Level Message

3501 1 Value i not a valid menu option
3502 2 Element cannot be blank
3550 1 Multiple Entry Max exceeded



Referring Facility Information

DI Data Elements

=AW R

Non-Transport

Transport from Scene to Facility

Transport from Scene to Rendezvous
Transport from Scene to Rendezvous Facility
Transport to Other

Transport from Non-Scene Location

Not Applicable

Unknown

160
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lecord Edit Browse

Relering Faciliy [f = [ ~]
Provider
Mode [ EMS Repert [ [
If Other [ B |
Agency | =1 =1 Dispatch # [
Urit |
Transport Role [ |
Caelevel [ [ < ]
Call

Call Received Ele
Call Dispatched e
En Route Ee

Auiived at Location | (][]
Arived at Patient [ Ee
Departed Location [ EHe

Aniived at Destination I f @ Transport Time Elapsed I
« check | v ok | X Cancel | | = ] 4 |
of 1
Care Level
Definition

The level of care the agency is able to provide to the patient based on Illinois State EMS Regulations.
Element Values

1. Advanced Life Support
2. Basic Life Support

/. Not Applicable

?. Unknown

Data Source Hierarchy Guide
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Providers/Vitals | IPioGedies/Metigatons] |
= Inter-Facility Transport

tecord Edit Browse

Refening Facility |\ ~| | ~|
Provider
Mode [ [ EMS Report [
IF Dther PR # |
Agency =l | = Dispatch # |
Unit |
Transport oke [ [
Caelevel [ |
“Call
Call Received I f =
Call Dispatched I f @
En Route I f @

Arived at Location f @ ,_

Anived at Patient f @ l_

Departed Location el
Anived at Destination el Transport Time Elapsed |

" Check H 0K | Xgancdl il:lililﬂll

of 1

Call Received: Date and Time

Definition
The date and time tahat the call was received by the distpatcher.
Element Values

4. Relevant Value for Data Element

Data Source Hierarchy Guide
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nter-Facility Transport

scord Edit Browse

Inter-facility EMS Dispatch Date: MANDATORY BLUE FIELD; NTDS Definition rules follow
= m}

163

X

Refering Facility || =] | =
Provider
Mode [ [ EMS Repot [ |
TiT If Other PCR #
Agency = | =l Dispatch #
Unit |
Transport Role [_ [
Caelevel [ [
Call
Call Received al[<]]
» Cal Dispatched Ele]
EnRoute il@l ]

Anivedatlocation [ El@[

Anived stPatient [ El@[

Departed Location EI@ l—
Arived at Destination ﬂ@ l_ Transport Time Elapsed I—

EMS DISPATCH DATE

Definition
The date the unit transporting to your hospital was notified by dispatch.

Element Values
* Relevant value for data element

Additional Information
* Reported as YYYY-MM-DD.
* For inter-facility transfer patients, this is the date on which the unit transporting the patient to your
facility from the transfemring facility was notified by dispatch or assigned to this transport.
* For patients transported from the scene of injury to your hospital, this is the date on which the unit
transporting the patient to your facility from the scene was dispatched.
*  The null value "Not Applicable” is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
1. EMS Run Report
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Inter-facility EMS Dispatch Time: MANDATORY BLUE FIELD; NTDS Definition rules follow.
| Procedures/Medications |

Providers/Vitals

Inter-Facility Transport

cord Edit Browse

Referring Facility |\ =] | ~|

Provider

Mode [ EMS Repott [ [

If Other L PCR #
Agency k4| | =l Dispatch #

Unit [
Transpart Role [_ [

Caelevel [ [

Call Received EI@
Call Dispatched @
En Route e[

Arivedatlocation [ El@[

fnived atFatient [ @@

Departed Location ﬂ@ l_
trived ot Destination [ @@ [ Transpott Time Elapsed [

EMS DISPATCH.TIME

Definition
The time the unit transporting to your hospital was notified by dispatch.

Element Values
* Relevant value for data element

Additional Information
* Reported as HH:MM military time.
s For inter-facility transfer patients, this is the time at which the unit transporting the patient to your
facility from the transferring facility was notified by dispatch.
* For patients transported from the scene of injury to your hospital, this is the time at which the unit
transporting the patient to your facility from the scene was dispatched.
e The null value "Not Applicable” is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
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I |
||
o
||
||
@
=

En-Route: Date and Time
Definition
The date and time the unit was en route to the referring facility.
Element Values
5. Relevant value for data element.

Data Source Hierarchy Guide
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Inter-Facility EMS Arrival Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.
g —_______________________________________________________ AN

Record Edit Browse

Referting Facility |\ 4| | |
Provider
Mode [ EMS Report [ [
If Other FCR #
Agency ﬂ I LI Dispatch #
Urit +
Transport Role [ |
Care Level [
“Call
Call Received He |
Call Dispatched i]@ I
EnRouts e[

T P
Arived at Patient @
DepatedLocation [ El@[
Arived at Destination @ l_ Transport Time Elapsed l—

EMS UNIT ARRIVAL DATE AT SCENE OR TRANSFERRING FACILITY

Definition

The date the unit transporting to your hospital arrived on the sceneftransferring facility.

Element Values i
* Relevant value for data element

Additional Information
* Reported as YYYY-MM-DD.

s  For inter-facility transfer patients, this is the date on which the unit transporting the patient to your
facility from the transfeming facility arived at the transferring facility (arrival is defined at dateftime

when the vehicle stopped moving).

* For patients transported from the scene of injury to your hospital, this is the date on which the unit

transporting the patient to your facility from the scene amived at the scene (arrival is defined at

datel/time when the vehicle stopped moving).

*  The null value "Not Applicable” is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
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g - S-SEECH AN
Record Edit Browse

Referring Faciity || =0 =l
~Provider
Com EMS Report [ |
If Other e
p— =l =] Dispatch #

Unit |
Transpot Role [ |
Carelevel [ [

~Call

Call Received i] @
Call Dispatched i]@
EnfRoute [ @[

drived atlocaton [ mEl@
e Poiont @[ _
Departed Location i] @ ,—
Ariived at Destination el Transport Time Elapsed

Arrived at Paitent: Date and Time

Definition
The date and time that the prehospital personnel made contact with the patients.
Element Values

6. Relevant VValue for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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Inter-Facility EMS Departure Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.
gy -——_________________________________________________ NN

Record Edit Browse

Reeferting Faciity [ =1 |

~ Provider

Mode [ [ EMS Repot [ |

It Dther FCR #
Agency = k4| Dispatch &

Unit
Transport Role |

Carelevel [ [
~Call
Call Recsived Ze|
Call Dispatched @ I
EnRoute el
Arived at Location @ I
Arived at Patient @ I
» Departed Location @ I
Anived at Destination i] @ I Transport Time Elapsed I

EMS UNIT DEPARTURE DATE FROM SCENE OR TRANSFERRING FACILITY

X Definition
The date the unit transporting to your hospital left the sceneftransferring facility.

Element Values
« Relevant value for data element

Additional Information

* Reported as YYYY-MM-DD_

*«  For inter-facility transfer patients,_ this is the date on which the unit transporting the patient to your
facility from the transfeming facility departed from the transferring facility (departure is defined at
date/time when the vehicle started moving).

*  For patients transported from the scene of injury to your hospital, this is the date on which the unit
transporting the patient to your facility from the scene departed from the scene (departure is
defined at dateftime when the vehicle started moving).

*  The null value "Not Applicable” is reported for patients who were not transported by EMS.

Data Source Hierarchy Guide
1. EMS Run Report



Record Edit Browse

Referring Facility Information

Fiefering Facilty [

=1

k|

~ Provider

Mode

-

EMS Repatt [ [

If Other

PCR #

Agency

] |

Dispatch #

Unit [

Transpart Aole [ [

Caelevel [ [

~Call
Call Received
Call Dispatched

EnRoute

Ariived at Location
Anived at Patient
Departed Location
Aived at Destination

Eel
— @el
—  @el

[ Hmel
[ mEel
[ Ee[

FAel

Arrived at Destination: Date and Time

Definition

The date and time that the transporting unit arrived to your hospital.

Element Values

7. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMSRu

n Report
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Record Edit Browse

Refering Faciity ||

=1

= Provider

Mode [ I

If Other

-.-’Emw—|
PCR #

Agency

] |

Unit |

Transpart Foke [ [

Caslevel [ [

Dispatch #

~Call

Call Received
Call Dispatched
En Routs

Anived at Location
Arrived at Patient
Departed Location
Amived at Destination

Scene EMS Report

Definition

Transpart Time Elapsed |

The prehospital report and its level of completion or the hospital’s access to the report

Element Values

Missing

DR wWN e

Complete
Incomplete

Unreadable
Not Applicable
Unknown

Data Source Hierarchy Guide

1. EMS Run Report
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&
4
(I |
=
=
=
(|

PCR Number
Definition
The unique number assigned to the patient and the EMS call by the EMS agency.
Element Values
8. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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v o Ly A
lecord Edit Browse

Referring Facilty | =l | =

~ Provider

Mode [ [ EMS Report [ [

1f Other PCR #
oy [ | ) o
Unit [

Transport Role [ |
CarelLevel [ [

~Call

mel

Call Received

Call Dispatched
En Route

Amived at Location
Ariived at Patient
Departed Location
Arived at Destination

[ He[
— del

| = [
[ @E\e[
[ ®Ee[

FAel

Dispatch Number

Definition

Transpart Time Elapsed

Number assigned to this transport by the dispatch center, if provided.

Note: Given the elective versus emergent nature of the inter-facility transport, this # will likely be

Unavailable.

Element Values:

9. Relevant value for data element

Data Source Hierarchy Guide:

1

EMS Run Sheet
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B Inter-Facility Vitals

Record Edit Browse

~Provider

FReferring Facility | A -]
Agency hd - hd
Uit
~Initial Vital
Recarded lﬂ@ I_ <:|
At Time Inital Vitals Taken
Paralptic Agents? [ Intubated? [ If Yes, Method I_ |
Sedated? l_ Respiration Assisted? I_ If Yes, Type I_ |
Eye Obstruction? l_
Vital
sepmeP [ /[ GCS:Epe [ |
Pulse Rate l_ Yerbal l_ |
Unassisted Resp Rate l_ Mator l_ |
Assisted Aesp Rate l_ Tatal [_
02 Satwation | RIS [
Supplemental 02 I_ Triage RTS I_

GCS 40 -

Prehospital Vitals: Date and Time Recorded

Definition
The date and time vitals were taken during the inter-facility transport recorded.
Element Values

10. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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"

| B Prehospital Vitals

} Record Edit Browse

1
Recorded @ I_
Provider
1
Agency LI I LI
Unit L
t Time Yitals Taken :
r§ Paralytic 4gents? [ Intubated? [ IfYes, Method l_
[ Sedated? |_ Respiration Assisted? I_ IfYes, Tvpe I_
[ Eye Obstruction? [
3| Vital
| sermEr [ /[ GCS:Eve [ |
Pulse Rate I_ Yerbal l_ |
Unassisted Resp Rate l_ Mator |_ |
Assisted Resp Rate I_ Total I_
02 Saturation [ Rts [
; Supplemental 02 [~ Triage RTS I_
I GLS 40 | r
i
| P18
weight [ | Cutaneous [ |
iwap [ ons [
Skeletal [ | PusePalp [ |
PTS Total [

v ek | v ok | X goncel| _-"I:IiliILIM

I[Fa [

Paralytic Agents
Definition
Patient was given paralytic agents prior to vitals being obtained and within their duration of effect.
Elemant Values
Y. Yes ?. Unknown
N. No N/A Not Applicable

Data Source Hierarchy Guide

3. EMS Run Report
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Record Edit Browse
Provider
Referring Facility || ﬂ | ﬂ
Ageney | =l =l
Initial *itals
Recarded f @|
Ak Time Inital Yitals Taken
Paralptic Agents? | Intubated? | Ifves, Mathod | |
Gedated? [ Fiespiration Aesisted? [ lFves Type | |
Eye Obstruction? |
Witals
epameP [ A Ges Eye [
Pulse Rate ,_ Werbal ,_ |
Unaszisted Resp Rate ,_ t atar ,_ |
Azsisted Fesp Rate ,_ Total ,_
Pulse Oximetry ,_ Wweighted RTS
Supplemental 02 [ Triage RTS ,_ I
GCS 40 r
PTS
‘wheight l_ | Cutaneous l_ |
sinmay [ s [
Skeletal l_ | Pulge Palp l_ |
PTS Total [
\/Checl_<| 0K |Xgance|| -I-|—|4I|4|P|Ib|
1of1
Sedated
Definition

Patient was given sedative agent prior to vitals being obtained and within their duration of effect.

Elemant Values

Y. Yes
N. No

Data Source Hierarchy Guide

1. EMS Run Report

?. Unknown
N/A Not Applicable
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B Inter-Facility Vitals m] >
Record Edit Browse
Provider
Fiefering Facility || j | j
Agancy | =11 =1

Initial Vitals

Recorded f @ o

At Time Inital Vitals Taken

Paralptic Agents? — Intubated? [ If Yes. Method ,7 |
Sedated? [ Respiration Assisted? [ IFves, Type | |
:> Eye Obstruction? [
Witals
sep/oEP | 4 GCS:Eve | |
Fulse Rate ,_ erbal ,_ |
Unassisted Resp Rate ,7 totar ,7 |
Agsisted Resp Rate ,_ Total ,_
Pulse Oxirnetry ,7 Weighted RTS ’7
Supplemental 02 [ Triage RTS ,_
GCS 40 r
PTS
Wwieight ,_ | Cutaneous ,_ |
Aivay | cus [
Skeletal ,_ | Fulse Palp ,_ |
PTS Total |
o rost || ok_|| X corea| PSRRI
10of1

Eye Obstruction
Definition

Injury or other condition that causes the patient to be unable to open their eyes, or obstructs their vision at
the time the vitals were taken

Elemant Values

Y. Yes ?. Unknown
N. No N/A Not Applicable

Data Source Hierarchy Guide

1. EMS Run Record
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Referming F acility hd hd
Agency hd hd
Uit
~Initial Vital
Recorded Iﬂ@ I_
&t Time Inital Vitals Taken
Paralytic Agents? l_ Intubated? I_ If Yes, Method I_
Sedated? [ Respiration Assisted? [ If ves, Type I_
Eye Obstruction? I_
Vital
sgrep [ [ C GCS:Eye [ |
Pulse Rate l_ Verbal [_ |
Unassisted Resp Rate l_ I ator I_ |
Assisted Resp Rate l_ Total I_
02 Saturation | ris [
Supplemental 02 l_ Triage RTS I_
__Gsw  |F
PTG
Intubated
Definition

Patient had an airway device in place when the vitals were taken.
Element Values

11. Combitube
12. Cricothyrotomy
13. Cricothyrotomy — Needle
14. Endotracheal Tube — Nasal
15. Endotracheal Tube — Oral
16. Endotracheal Tube — Route NFS
17. Esophageal Obturator Airway
18. Laryngeal Mask Airway
19. LT Blind Insertion Airway Device
20. Tracheostomy
/. Unknown

Data Source Hierarchy Guide

1. EMS Run Record
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Record Edit Browse

~Provider
Referring Facility hd ~
Agency hd hd
Uit
-Initial Vital
Recorded- Iﬁ@ I_
At Time Inital Vitals Taken
Paralytic Agents? l_ Intubated? l_ It Yes, Method I_ |
Sedated? l_ Flespiration Assisted? [_ Ifes, Type I_ I
Eve Obstruction? ‘
Aital
sepioep [ 4 GCS:Epe |
Pulse Rate I_ Werbal I_
Unassisted Resp Rate l_ hatar [— |
Assisted Resp Rate l_ Total l—
02 Saturation | RS [
Supplemental 02 l_ Triage RTS I_
GLS 40 =

Respiration Assisted

Definition
Patient’s respirations were being assisted by an external device while vitals were taken.
Element Values

Respiration Assisted:

i. Yes /. Unknown
ii. No N/A Not Applicable
If yes, Type:
Bag Valve Mask
Nasal Airway
Oral Airway
Ventilator
Unknown

DN O

Data Source Hierarchy Guide

1. Ems Run Report
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Referring Facility || > Ra
Agency hd hd
Lnit
~Initial Yital
Rezorded | el
-At Time |nital Vitals Taken
Paralptic Agents? |_ Intubated? l_ If Yes. Method I_
Sedated? |— Respiration Aszsisted? I_ IfYes, Type l_
Eve Obstruction? |_
Aital
soproer [ /[ QI |
Pulse Rate I_ Yerbal l— |
Unassisted Resp Rate I_ Motor I_ |
Assisted Resp Rate I_ Total [—
02 Satuation | RS [
Supplemental 02 I— Triage RTS I—
GCS 40 r
PTS
Weight I_ | Cutaneous I_ |
diway [ | ons [
Skeletal I_ | Pulse Palp I_ |
PTS Tatal [

Systolic Blood Pressure/Diastolic Blood Pressure

Definition
Systolic and diastolic blood pressure measurements recorded during transport to your facility.
Element Values

11. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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B Inter-Faci

Record Edit Browse

~Provider

Referring Facility || ~| ;[
Agency hd Rd
Unit
~Initial Yital
Recorded lﬁ@ I_
-4t Time Inital Vitals Taken
Paralytic Agents? |_ - Intubated? l_ IfYes, Method l_ |
Sedated? [ Respiration Assisted? [~ Ifves, Type I_ |
Eye Obstruction? I_
ital
sepoep [ /[ GCS:Eye [ |
Pulse Rate I_ < ’:al [_
Unassisted Resp Rate I_ Motor l_
Assisted Resp Rate I_ Total I_
02 Saturation | R1S [
Supplemental 02 ] Triage RTS I_
GCS 40 r
Pulse Rate
Definition

Pulse rate recorder during transport to your facility
Element Values
12. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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Unnassisted/Assisted Respiratory Rate

Definition
Unnassisted or Assisted Respiratory rates recorded during transport to your facility.
Element Values
13. Relevant Value for Data Element
Data Source Hierarchy Guide

1. EMS Run Report
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Oxygen Saturation

Definition
The oxygen saturation measurements of the patient during transport to your facility.
Element Values

14. Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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Refering Facility || ] -
Agency hd e
Unit
~Initial ital
Recorded Iﬁ@ I_
-4t Time Inital Vitals Taken
Paralytic Agents? I_ Intubated? I_ IfYes, Method I_ |
Sedated? I_ Fiespiration Assisted? I_ Ifes, Type I_ |
Eve Obstruction? |_
Wital
ser/oeP [ [ GCS:Eye [
Pulse Rate I_ Verbal I_
Unassisted Resp Rate I_ Motor I_
Assisted Resp Rate I_ Tatal I_
02 Saturation | rs [
Supplemental 02 ] _ Triage ATS I_

GCS 40 r

Inter-Facility Transport: Supplemental O2

Definition

Patient was being administered oxygen at the time that vitals were taken.

Element Values

15. Yes ?. Unknown
16. No N/A Not Applicable

Data Source Hierarchy Guide

1. EMS Run Report
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~Provider

Referring Facility |

L]l
L]«

Agency
Unit
~Initial Vital
Recorded ,W@ I_
At Time Inital Vitals Taken
Paralptic Agents? [ o Intubated? [ IFYes. Methad I_ |
Sedated? I_ Hespira‘tion Assisted? I_ IfYes, Type I_ |
Eve Obstruction? I_
ital
SBP/DEP |_.*|—~ GCS:Epe [
Pulse Rate I_ Verbal [_
Unassisted Resp Rate I_ Matar l— |
Assisted Resp Rate I_ Tatal I_
02 Saturation | R1s [
Supplemental 02 ] Triage RTS I—
GCS 40 -

Inter-Facility Transport: GCS - Eye

Definition

The patients recorded Glasgow Coma Score Eye at the time that the vitals were taken during transport to
your facility.

Element Values

No Eye Movement When Assessed

Opens Eyes in Response to Painful Stimulation

Opens Eyes in Response to Verbal Stimulation

Opens Eyes Spontaneously

Not Applicable

Unknown

NOTE: If a patient does not have a numeric GCS score recorded, but written documentation
closely (or directly) relates to verbiage describing a specific level of functioning within the GCS
scale, the appropriate number score may be replaced.

=AW N e

Data Source Hierarchy Guide

1. EMS Run Record
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sep/meP [ /[ GCs:iEve [ |

PulseRate [ ‘ vemal [ |

Unassisted Resp Rate I_ Motor I_ |
Assisted Resp Rate I_ Tatal I_

02 Saturation | 92 s [
Supplemental 02 [ Triage RTS I_
GCS 40 | =

[=1 J=3

Inter-Facility Transport: GCS - Verbal

Definition

The patients recorded Glasgow Coma Score Verbal at the time that the vitals were taken during transport
to your facility.

Element Values

No verbal Response (Pediatrics < 2 years: No Vocal Response)

Incomprehensible Sounds (Pediatrics < 2 years: Inconsolable, Agitated)

Inappropriate Words (Pediatrics < 2 years: Inconsistently Consolable, Moaning)

Confused (Pediatrics < 2 years: Cries but is Consolable, Inappropriate Interactions)

Oriented (Pediatrics < 2 years: Smiles, Oreinted to Sounds, Interacts

Not Applicable

Unknown

NOTE: If a patient does not have a numeric GCS score recorded, but written documentation
closely (or directly) relates to verbiage describing a specific level of functioning within the GCS
scale, the appropriate number score may be replaced.

DO R WN e

Data Source Hierarchy Guide

1. EMS Run Record
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Unit |
-t Time Yitals Taken
Paralytic Agents? |_ Intubated? W If ‘Yes, Method I_ |
Sedated? |_ Respiration Assisted? W If Yes, Type I_ I
Eye Obstruction? I
\ital
sermer [ /[ GCs:Eye [ |
Pulse Rate I_ Werbal I_ |
Unassisted Resp Rate l_ ‘ Mator l_ |
Assisted Resp Rate I_ Tatal I_
02 Saturation | 92 rTs [
Supplemental 02 I_ Triage RTS I_
GCS 40 |
oTC

Inter-Facility Transport: GCS - Motor

Definition

The patients recorded Glasgow Coma Score Motor at the time that the vitals were taken during transport

to your facility.
Element Values

No Motor Resonse
Extension to Pain
Flexion to Pain
Withdrawal from Pain
Localizing Pain

Not Applicable
Unknown

Ne~ousrwne

NOTE: If a patient does not have a numeric GCS score recorded, but written documentation

Obeys Commands (Pediatric < 2 years: Appropriate Response to Stimulation)

closely (or directly) relates to verbiage describing a specific level of functioning within the GCS

scale, the appropriate number score may be replaced.

Data Source Hierarchy Guide

1. EMS Run Record
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PTS
- Weight I_ Cutaneous I_
simway [ ons [
Skeletal I_ I Pulse Palp I_ |
PTS Total [

Pediatric Trauma Score: Weight

Definition

The weight of the patient at the time of injury.

NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

3. Greater Than 20kg (44 Ibs.)

2. Between 10 and 20kg (22-44 1bs.)
-1.  Less than 10kg (22 Ibs.)

/. Not applicable

?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork
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PTS
Weight I_ | Cutaneous I_ |
simay [ [ ons [
Skeletal I_ I Pulse Palp I_ |
PTS Total [

Pediatric Trauma Score: Airway

Definition

The status of the aptient’s airway upon ED/Hospital initial assemesment.

NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

2. Normal

1. Maintainable

-1. Unmaintainable or Intubated
/. Not applicable

?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork
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PTS
Weight I_ | Cutaneous l_ |
diway [ [ cus [
- Skeletal [ [ PukePap [ |
PTS Total [

Pediatric Trauma Score: Skeletal

Definition

The presence or absence of known fractures on ED/Hospital known assesment.
NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. None

1. Closed Fractures

-1. Open or Multiple Fractures
/. Not applicable

?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork

weight l_ | Cutaneous l_

sivway [ oNs [

Skeletal l_ | Fulse Palp ll: |
PTS Total

PTS

Pediatric Trauma Score: Cutaneous

Definition

The presence or absence of open wounds on ED/Hospital initial asessment
NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

2. No open wounds

1. Minor open wounds

-1. Major or penetrating open wounds
/. Not applicable

?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork

188
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PTS
Weight I_ | Cutaneous I_ | P
Biway [ ons [
Skeletal I_ Pulse Palp l_
PTS Total [

Pediatric Trauma Score: CNS

Definiton

The mental status of the patient upon ED/Hospital initial assesment.
NOTE: Will only auto-populate if patient is under the age of 18.
Element Values

2. Awake

1. Altered mental status or obtunded
-1. Coma or abnormal flexion

/. Not applicable

?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork

PTS

Weight |_ | Cutaneous I_ |
X aiway [ ons [ [
Skeletal [ [ PusePalp [ [ =
PTS Total [

Pediatric Trauma Score: Pulse Palp

Definiton

The presence or absence of pulses in different anatomical areas upon ED/Hopsigal initial assesment.
NOTE: Will only auto-populate if patient is under the age of 18.

Element Values

2. Pulse Palpable at Wrist (SBP over 90 mmHg)
1. Pulse Palpable at groin (SBP btwn 50 and 90 mmHg)
-1. Pulse not palpable (SBP under 50 mmHg)
/. Not applicable
?. Unknown

Data Source Hierarchy Guide

1. Referring Facility Paperwork:
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Referring Facility

L«

Agency
Unrit

- Procedure I_ |
+" Check ” v 0K | xgancell ﬂ:li]illlll

10of1 |

L«

Inter-facility: Transport Procedure

Definition

Medical Intervention performed by EMS or first responder’s en-route to transfer facility.

NOTE: DI has a multiple procedures list that can be picked.

Data Source Hierarchy Guide

1. EMS Run record
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Inter-facility Transport: Medication Administration

Definition

Medications that were given to the patient en-route to referring facility.
NOTE: DI has multiple medication lists that can be picked.

Data Source Hierarchy Guide

1. EMS Run Report
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B Prehospital Procedures

Record Edit  Browse

Provider

Agency LI I LI

it

Procedure I_ |
‘ Start I ﬂ@l :
v Creck || v 06| X Corcel =[] <] | v

[1of1 [

Prehospital Procedure Start Date and Time

Definition

The date and time that medical interventions were performed by EMS or first responders either on scene
or en-route to the initial treatment facility.

Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. EMS Run Report
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85 Prehospital Medications

Record Edit  Browse

Prorvider L

Agency LI I LI

Unit

‘ Medication I_ I
+ Check ” v 0K | X cancel| ilﬂililﬂﬂ i

:|'Iof'l |

Prehospital: Medication Administration

Definition
Medications that were given to the patient either on scene or en-route to the initial treatment facility
Element Values

e Relevant Value for Data Element
e Multiple Values in DI

Data Source Hierarchy Guide

1. EMS Run Report
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ED Arrival/Resuscitation

e The ED/Hospital Arrival date will auto-populate
based on the demographics

e The mode of arrival will auto-populate based on
information placed in the prehospital section.

e The elapsed time for response activation and revised
response activation will generate based on arrival and
activation date and time.

e Please note the box at the top to denote if it is a direct
admit or not.
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B Trauma Data Editor [ _ (o[ x]
Demmoaraphic | Iniury | Prehospitsl|| Referting Faciity ED/Resus |Panam.ankmg| Providers | Procadures| Disgnoses | Duteorms| 04 Tracking | Memo | Custom |
Arival/Admission ||niua|Assassmem| Witsls | Motes | ™ Section Complete
IN Direct Admit |
ED Aival Eel: ED Departure Dider | @
ED Departure/admitted f @ Time in ED I
Signs of Life ,_2 IArwed with Signs of Life
Mode of Artival Trauma Activation by EMS @
Response Level Response Activation alfc) Elapsed
Revised Response Level Revised Response Activation @ Elapsed
L i

**MANDATORY NTDS definition fields denoted with BLUE FONT**

ED Arrival =ED or Hospital Arrival Date (see below)

Definition

The date the patient arrived in the Emergency Department ...OR... was admitted to your hospital. The
patient may not enter your facility via ED, e.g., Direct Admission to the floor or ICU.
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ED/HOSPITAL ARRIVAL DATE

Definition
The date the patient arrived ta the EDvhospital.

Element Values
» Relevant value for data element

Additional Information
s [f the patient was brought to the ED, report date paftient arrived at ED. If patient was directly
admitted to the hospital, report date patient was admitted fo the hospital.
* Reporied as YYYY-MM-DD.

Data Source Hierarchy Guide
1. Triage/Trauma Flow Sheet
2. ED Record
3. Face Sheet
4. Billing Sheet
5. Discharge Summary

Associated Edit Checks
Rule ID Level Message

4501 1 Date is not valid

4502 1 Date out of range

4503 2 Element cannot be blank

4505 2 Element cannot be *Not Known/Mot Recorded”

4506 3 ED/Hospital Armival Date is earier than EMS Dispatch Date

4507 3 EDv/Hospital Arrival Date is earlier than EMS Unit Arrival on Scene Date
4508 3 ED/Hospital Arrival Date is earlier than EMS Unit Scene Departure Date
4509 2 EDvHospital Arrival Date is later than ED Discharge Date

4510 2 EDiHospital Arrival Date is later than Hospital Discharge Date

4511 2 ED/Hospital Arrival Date is earlier than Date of Birth

4513 2 ED/Hospital Arrival Date minus Injury Incident Date is more than 14 days
4515 2 Element cannot be “Not Applicable”

4540 1 Single Entry Max exceeded
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B Trauma Data Editor

Antivalihdmission | Tritial ssassmant| Witals'| [Natzs |

EDanval [ E@[: <:]

ED Departure/admitted f @

IN Direct Admit |

Mode of Amival

Response Level

Fievised Response Level

i
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Demmoaraphic | Iniury | Prehospitsl|| Referting Faciity ED/Resus |Panam.ankmg| Providers | Procadures| Disgnoses | Duteorms| 04 Tracking | Memo | Custom |
™ Section Complete

ED Departure Order I E @
Time in ED I

Signs of Life
Trauma Activation by EMS
Response Activation

Fievised Response Activation

,_2 IArwed with Signs of Life

el
[ mel G [

[ el Eepsed [

**MANDATORY NTDS definition fields denoted with BLUE FONT**

ED Arrival Time

Definition

The time the patient arrived in the Emergency Department or into your Facility. The patient may not
enter your facility via ED, e.g., Direct Admission to the floor, ICU. Enter the time the patient entered into

the facility.
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ED/HOSPITAL ARRIVAL TIME

Definition
The time the patient arrived to the EDVhospital.

Element Values
» Relevant value for data element

Additional Information
« [|f the patient was brought to the ED, report fime patient arrived at ED. If patient was directly
admitted to the hospital, report time patient was admitted to the hospital.
* Reporied as HH:MM military time.

Data Source Hierarchy Guide

1. Triage/Trauma Flow Sheet
2. ED Record

3. Face Sheet

4. Billing Sheet

5. Discharge Summary

Associated Edit Checks
RuleID  Level Message

4601 1 Time is not valid

4602 1 Time out of range

4603 2 Element cannot be blank

4604 3 ED/Hospital Ammival Time is earlier than EMS Dispatch Time

4605 3 EDVHospital Ammival Time is earlier than EMS Unit Arrival on Scene Time
4606 3 EDVHospital Ammival Time is earlier than EMS Unit Scene Departure Time
4607 3 ED/Hospital Arrival Time is later than ED Discharge Time

4608 2 EDVHospital Arrival Time is later than Hospital Discharge Time

4609 2 Element cannot be “Mot Applicable”

4640 1 Single Entry Max exceeded
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ED Departure Order: MANDATORY BLUE FIELD; NTDS Definition rules follow.

**MANDATORY NTDS definition fields denoted with BLUE FONT**

ED Discharge Date = ED Departure Order

ED DISCHARGE DATE

Definition
The date the order was written for the patient to be discharged from the ED.

Element Values
+ Relevant value for data element

Additional Information
+« Reported as YYYY-MM-DD.
=  The null value "Not Applicable"” is reported if the patient was directly admitted to the hospital.
= |f ED Discharge Disposition is “5. Deceased/Expired,” then ED Discharge Date is the date of
death as indicated on the patient’s death cerificate.

Data Source Hierarchy Guide
1. Physician Order
ED Record
Triage/Trauma/Hospital Flow Sheet
Mursing MotesiFlow Sheet
Discharge Summary
Billing Sheet
Progress MNotes

S@mmkwh

Associated Edit Checks
Rule IDv Level Message

5301 1 Date is not valid

G302 1 Date out of range

5303 2 Element cannot be blank

65304 3 ED Discharge Date is earlier than EMS Dispatch Date

6305 3 ED Discharge Date is earlier than EMS Unit Arrival on Scene Date
6306 3 ED Discharge Date is earlier than EMS Unit Scene Departure Date
6307 2 ED Discharge Date is earlier than ED/Hospital Amival Date

6308 2 ED Discharge Date is later than Hospital Discharge Date

6309 3 ED Discharge Date is earlier than Date of Birth

6310 3 ED Discharge Date minus EDVHospital Arrival Date is greater than 365 days
5340 1 Single Entry Max exceeded

Aurival A dmission _-— ™ Section Camplete
ED &nival ealfc) ‘ ED Departure Order E@
ED Departure/Admitted He Time in ED
Signs of Life 2 [arived with Signs of Lite
Mode of Arival I Trauma Activation by EMS EHel:
Response Level I Response Activation Ae [ Elapsed
Revised Respanse Level I Revised Resporse Activation EHel" Elapsed
I —
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NOTE: if no ED DC Order written: First Choice= Date Admit Orders entered; Second Choice = Date of
ED discharge

ED Departure Order Time = BLUE FIELD; NTDS Definition rules.
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ED DISCHARGE TIME

Definition
The time the order was written for the patient to be discharged from the ED.

Element Values
+ Relevant value for data element

Additional Information
+ Reported as HH:MM military time.
+  The null value "Not Applicable" is reporied if the patient was directly admitied to the hospital.
» |f ED Discharge Disposition is *5. Deceased/Expired,” then ED Discharge Time is the fime of
death as indicated on the patient's death certificate.

Data Source Hierarchy Guide

Physician Order

ED Record

Triage/Trauma/Hospital Flow Sheet
MNursing Notes/Flow Sheet
Discharge Summary

Billing Sheet

Progress Motes

NE kW=

Associated Edit Checks
Rule ID Level Message

65401 1 Time is not valid

6402 1 Time out of range

6403 2 Element cannot be blank

65404 3 ED Discharge Time is earlier than EMS Dispatch Time

6405 3 ED Discharge Time is earlier than EMS Unit Arrival on Scene Time
6406 3 ED Discharge Time is earlier than EMS Unit Scene Departure Time
5407 2 ED Discharge Time is earlier than ED/Hospital Arrival Time

6408 2 ED Discharge Time is later than Hospital Discharge Time

6440 1 Single Entry Max exceeded

NOTE: if no ED DC Order written: First Choice= Time Admit Orders entered; Second Choice = Time of
ED discharge
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ED Departure / Admitted: MANDATORY BLUE FIELD; NTDS Definition rules.

Anivaldcimission. | Il Assasement | Witals! | Hates |

Response Level

Response Activation

Fievised Response Level

Fievised Response Activation

N —r

ED/Resus ED Departure/Admitted

Definition

™ Section Complete

[N Direct Admit |
ED Arival E @] : ED Departure Order I E i@
> ED Departure/Admitted f @) Time in ED I
Signs of Lite [ 2 [arived with Signs of Life
Mode of Armival l_ Trauma Activation by EMS

mel
[ @Eel  Esped [

[ mEel Eepsed [

The date and time the patient left the Emergency Department either for admission or discharge.

Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Physician admission/discharge orders

2. Progress Notes
3. Trauma Flowsheet
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Signs of Life: MANDATORY BLUE FIELD; NTDS Definition rules.

AunivaliAdmission. | Il ssessrent| Witals! | [Nates |

ED Aival el
ED Departure/Admited f @

ED Departure Order
Timein ED!

Mode of driival [

> Signs of Life
Traumafctivation by EMS

Response Level

Response Activation

Revised Aesponse Level

Revised Aesponse Activation

N

Signs of Life

Definition

™ Section Complate

[ del
—

[ 2 [Anived with Signs of Lifs

al
[ HEel e[

[ ®=Eel e[

Indication of whether the patient arrived at the ED/Hospital with signs of life. (NOTE: It is no longer
required with the 2020 Admission NTDS data dictionary). The patient will have none of the following if
they arrived with no signs of life: organized EKG activity, pupillary responses, spontaneous respiratory

attempts or movement, and unassisted blood pressure. This generally means the patient was brought in

with CPR in progress.

Element Values

1. Arrived with No Signs of Life
2. Arrived with Signs of Life

Data Source Hierarchy Guide

1. History and Physical
2. Progress Note

3. Flowsheet

4. EMS Run Report

/. Not Applicable

?. Unknown
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B Trauma Data Editol —E.n
Demoaraphic| Injury || Prehospitel || Refering Facilty ED/Resus | Patient Tracking | Providers || Procedures || Disanoses | Dutcoms| A Tracking | Memo | Custom |
Arival/Admission ||niua|Assassmem| Witsls | Motes | ™ Section Complete
IN Diect Acnt |
ED Anival Eel: ED Departure Oider | Ea
ED Departure/Admitted Eel: TimeinED |
Signs of Lite [ 2 [Arived with Signs of Lifs
Mods of Arival Trauma Activation by EMS al[c)
‘ Respanse Level Response Activation @ Elapsed
evised Aespanse Level Revised Response Activation f @ Elapsed
Past ED Disposition |
Adnitting Service | 1 [Traums Adhitting Physician =] |
Fost OR Disposition I Surgeon [
Custom
+" Check | ITDX || I Save | Saveand Eml 5 Print | X Close ” [€) Prew | [¥] Mest
| | Bnive: 1/6/2020 | Trauma Mumber: 20154015 | MRHN: [ [a]

Response Level
Definition
The level of trauma activation for the patient arriving to your facility.

e Full: Inhouse Team Activation Criteria met for full team response (highest level
activation)

e Partial: Inhouse Team Activation Criteria met for partial team response.

e Consult: Inhouse Team Activation Criteria NOT met. Trauma Surgeon activated for
consultation. May or may not result in Trauma Service admission.

e No Trauma Activation: IL Trauma Registry Inclusion Criteria met. No Trauma
Surgeon involvement. Admitted to Service other than Trauma Service.

e N/A: IL Trauma Registry Inclusion Criteria NOT met. Trauma Surgeon may / may
not have been involved. Often will be used for Facility — specific cohort tracking

identifier
Element Values
1. Full 4. No Trauma Activation
2. Partial /. Not Applicable
3. Consult ?. Unknown

Data Source Hierarchy Guide
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1. Progress notes
2. History and Physical
3. EMS run sheet
4. Trauma Flowsheet
i Trauma Data Editor [ _ (o] x|

Demographic | Injury || Prehospital| Fiefering Faclity ED/Riesus | Pafient Tracking| Providers| Procedures | Diagnoses | Qutcome || A Tracking | Memo || Custom |

Aurival dmission | Iital ssessment| Vitals | Nates | I™ Section Complete

N Direct Admit

ED Amival f @] ED Departure Order i @
ED Departure/Admitted f @] Time in ED

Signs of Lite | 2 [rrived with Signs of Lite

Mode of Anival [ Tiaumadctivation by EMS [~ mEl@[
Respanse Level |_1 Full Response Activation @ l_ Elapsed l—
Revised Response Level [ 2 [Partial evised Fesponse dctivation | [Zl@ | Elapsed |

Post ED Disposition [ [

Aditting Service [ 1 [Trauma Aditting Physician I_ = [ K|
I

Past OR Disposition l_ | Surgeoh

Custom
+ Check | ITDX || I save |5aveandE§il| & Brint | ¥ Close ” [@ Frev | [F) Next

[ [ Ative: 1/6/2020 | Trauma Number, 20154015 | MAN: [ lalv

Response Activation Date and Time

Definition
The date (MONTH/DATE/YEAR) and time that the trauma was activated at your facility.
Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. History and Physical
2. Progress Notes

3. EMS Run Sheet

4. Trauma Flowsheet
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B Trauma Data Editor —Eln

Detioaraphic | Injury | Pretiospital || Refering Faciity £0/Rssus |Pananmackmg| Providers | Procedures || Disgnosss | Dutcoms | 04 Tracking || Memo | Custor |
™ Section Complete

Arivaladmission | Il Assessment | [ Vil | Nates |

[N Dicet Admit

ED Arival f @] ED Departure Order f &
ED Departure/Admitted f @] Time in ED

Signs of Life | 2 [Rwrived with Signs of Life
tMode of Amival Trauma Activation by EMS

@
Fespanse Level [ 1 [Ful Respanse Activation ) Elapsed
Revised Responise Level |_2 Partial Revised Responss Activation || i @ Elapsed

Post ED Dispasiton [ |

Adriting Servics [ 1 [Trauma Admitting Physician I_ Bl |
[

Fost OF; Dispasition [ | Surgeon

islorm
" Check | DX || H save |‘SaveandE§il| 5 Print | X Close ” [ Prev| [ Newt

| [ Anive: 162020 | Trauma Number, 20154015 | MRM: [ [al=

Revised Response Activation Date and Time

Definition

The date (MONTH/DATE/YEAR) and time that the trauma was re-categorized after being evaluated or
consulting with a physician en-route at your facility.

Element Values
e Relevant value for data element

Data Source Hierarchy Guide

1. Flowsheets

2. History and Physical
3. Progress Notes

4. EMS Run Sheet
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Signs of Life [ 2 [Arived wih Sians of Lifs

Mode of nival | Trauma Activation by EMS <1
Resporse Level [ 1 [Ful Resporse Activation | @] Elapsed [
Revised Riespanse Level [ 2 [Fattial Fiovised Fesponse dctivation [ @[ Elpsed [

PostED Disposition [ |

Admiting Service [ 1 [Trauma Admiting Physician I_ =1 =]
I

Past DR Dispasition [ Surgeon

**MANDATORY NTDS definition fields denoted with BLUE FONT**

ED DISCHARGE DISPOSITION

Definition
The disposition unit the order was written for the patient to be discharged from the ED.

Element Values
1. Floor bed (general admission, non-specialty unit 7. Operating Room

bed)

2. Observation unit 8. Intensive Care Unit (ICL)

3. Telemetrny/step-down unit 9. Home without services
4_Home with services 10. Left against medical advice

5. Deceased/expired 11. Transferred to ancther hospital

6. Other (jail, insfitutional care, mental health, etc.)

Additional Information
=  The null value "Not Applicable” is reported if the patient was directly admitted to the hospital.
= |If ED Discharge Disposifion is 4, 5, 6, 9, 10, 11, then Hospital Discharge Date, Time, and
Disposition should be "Mot Applicable.".
* If multiple orders were written, report the final disposition order.

Data Source Hierarchy Guide

Physician Order

Discharge Summary

MNursing Notes/Flow Sheet

Case Management/Social Services Notes
ED Record

History & Physical

DnE W=

Associated Edit Checks
Rule ID Level Message

6101 1 Value is not a valid menu option

6102 2 Element cannot be blank

6104 2 Element cannot be *Not Known/MNot Recorded”

6106 2 Element cannot not be “Not Applicable™ when Hospital Discharge Date is “Not
Applicable™

6107 2 Element cannot not be *Not Applicable™ when Hospital Discharge Date is “Not
Known/MNot Recorded”

6108 2 Element cannot not be “Not Applicable™ when Hospital Discharge Disposition is
“Mot Applicable™

6109 2 Element cannct not be “MNot Applicable” when Hospital Discharge Disposition is

“Mot Known/Mot Recorded™
6140 1 Single Entry Max exceeded
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Entry Title Changed to POST ED DISPOSITION

DI Element Values

3. Operating Room

4. Intensive Care Unit
5. Step-Down Unit

6. Floor

7. Telemetry Unit

8. Observation Unit

9. Burn Unit

13. Labor and Delivery

14. Neonatal/Pediatric Care
Unit

15. Other (In Hospital)
40. Home

41. Home with Services
42. Left AMA

43. Correctional
Facility/Court/Law
Enforcement

44. Morgue

45. Child Protective Agency
70. Acute Care Facility

71. Intermediate Care Facility
72. Skilled Nursing Facility
73. Rehab (Inpatient)

74. Long-Term Care

208

75. Hospice

76. Mental Health/
Psychiatric Hospital
(Inpatient)

77. Nursing Home
78. Other (Out of Hospital)

79. Another Type of Inpatient
Facility Not Defined
Elsewhere

88. Burn Center
/. Not Applicable

?. Unknown
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B Trauma Data Editor [ _ (o[ x]
Demoaraphic| Injury || Prehospitel || Refering Facilty ED/Resus | Patient Tracking | Providers || Procedures || Disanoses | Dutcoms| A Tracking | Memo | Custom |
Arival/Admission ||niua|Assassmem| Witsls | Motes | ™ Section Complete
o
ED Anival Eel: ED Departure Oider | Ea
ED Departure/Admitted Eel: TimeinED |
Signs of Lite [ 2 [Arived with Signs of Lifs
Mods of Arival Trauma Activation by EMS @
Respanse Level Respanse Activation @ Elapsed
Revised Aesponse Level Revised Response Activation f @ Elapsed
Past ED Disposition |

B ) Adviting Service [ 1 [Traums Admitting Physician =] =1
Post OF Disposition | [ Suigeon |

Custom
+" Check | ITDX || I Save |5aveandE5\t| 5 Print | X Close ” [€) Prew | [¥] Mest

I | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN [ [a]

Admitting Service
Definition

The provider service that admitted the patient.

Element Values:
1. Trauma 5. Pediatric Surgery 9. Pediatrics
2. Neurosurgery 6. Cardiothoracic Surgery 23. Hospitalist
3. Orthopedics 7. Burn Services 65. Intensivist
4. General Surgery 8. Emergency Medicine 98. Other Surgical

Data Source Hierarchy Guide:

1. Physician Order

2. History and Physical
3. Consult Note

4. Billing Sheets
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B Trauma Data Editor

Anivaliddmission | Tritial ssassmant| Witals'| [Natzs |

N

ED Arival f @ ED Departure Cider I f @

Demoaraphic| Injury || Prehospitel || Refering Facilty ED/Resus | Patient Tracking | Providers || Procedures || Disanoses | Dutcoms| A Tracking | Memo | Custom |
™ Section Complete
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Fost ED Dispasition | |

ED Departure/Admitted f @j: Time in ED I
Signs of Lite [ 2 [Arived with Signs of Lifs
Mode of Arival Trauma Activation by EMS @
Response Level Response Activation E @ Elapsed
Revised Aesponse Level Revised Response Activation f @ Elapsed

Adnitting Service | 1 [Traums Adhitting Physician =]
Fost OR Disposition Surgeon [

Custom

./ched_«l ITDX || I Save 5aveandE5\t| 5 Print | X Close ”

[4) Prew | [¥] Mext

| | Arive: 1/6/2020 | Trauma Number: 20154015 | MRN:

[A]

Admitting Physician

Definition
The provider that is admitting the patient to the hospital
Element Values

e Relevant Value for Data Set

Data Source Hierarchy Guide

1. Physician Order

2. History and Physical
3. Progress Notes

4. Billing Sheets
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B Trauma Data Editor [ _ (o[ x]

Demoaraphic| Injury || Prehospitel || Refering Facilty ED/Resus | Patient Tracking | Providers || Procedures || Disanoses | Dutcoms| A Tracking | Memo | Custom |

Arival/Admission ||niua|Assassmem| Witsls | Motes | ™ Section Complete
ot
ED Aival Eel: ED Departure Oider | Ea
ED Departure/Admitted Eel: TimeinED |
Signs of Lite [ 2 [Arived with Signs of Lifs
Mode of Arival Trauma Activation by EMS @
Response Level Response Activation @ Elapsed
Revised Aesponse Level Revised Response Activation f @ Elapsed

Fost ED Dispasition | |

Admitting Service | 1 [Trauma Adnitting Physician =] =1
Post OF Disposition | [ > Suigeon |

Custom

./ched_«l ITDX || I Save 5aveandE5\t| 5 Print | X Close ” [€) Prew | [¥] Mest
I | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN [ [a]
Surgeon
Definition

Denotes whether or not the admitting physician is a surgeon.

NOTE: Data entry of Admitting Physician turns the Surgeon box white to indicate if the admitting
physician is a surgeon.

Element Values
1. Yes, Surgeon /. Not Applicable
2. No, Not a Surgeon ?. Unknown

Data Source Hierarchy Guide

1. Progress Notes
2. Billing Sheets



Admitting Service | 1 [Trauma Admitting Physician =] =1
> Post OF Disposition | [ Suigeon |
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B Trauma Data Editor [ _ (o[ x]
Demoaraphic| Injury || Prehospitel || Refering Facilty ED/Resus | Patient Tracking | Providers || Procedures || Disanoses | Dutcoms| A Tracking | Memo | Custom |
Arival/Admission ||niua|Assassmem| Witsls | Motes | ™ Section Complete
o
ED Anival Eel: ED Departure Oider | Ea
ED Departure/Admitted Eel: TimeinED |
Signs of Lite [ 2 [Arived with Signs of Lifs
Mods of Arival Trauma Activation by EMS @
Respanse Level Respanse Activation @ Elapsed
Revised Aesponse Level Revised Response Activation f @ Elapsed

Fost ED Dispasition | |

Custom
+" Check | ITDX || I Save 5aveandE5\t| 5 Print | X Close ” [€) Prew | [¥] Mest

I | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN [ [a]

Post OR Disposition

Definition

If the patient went from the emergency department to the operating room, this designates where the
person went post-operatively.

Element Values
4. Intensive Care 9. Burn Unit 44. Morgue
Unit 11. Post Anesthesia Care /. Not Applicable
5. Step-Down Unit Unit ?. Unknown
6. Floor 14. Neonatal/Pediatric Care
7. Telemetry Unit Unit
8. Observation Unit 42. Left AMA

Data Source Hierarchy Guide

1. Operative Note
2. Progress Note
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i Trauma Data Ec _ (o] x|
| Demagraphic | Inuy | Prehospial| Referina Facliy ED/Resus | Patint Tracking| Praviders| Pracedures| Disgnases | Dutsome || DA Trasking | Mema | Custom|
| AriivalfAdmission Initial Assessment -- ™ Section Complete
‘ Recorded Date/Time [01/06/2000 Fl@| Temperaturs/nitRouts [ | [ [
weightUnis [ | [ [ [ Timew[ —
Height/Urits l_ l_ l_ I l_ Timely [~ EMI l—
|- At Time Vitals Taken Labs
Paralytic Agents? | nbsted? [~ WfvesMetod [ [ | ABGsDrawn[
Sedated? [ Respiration Assistd? [ Wves e [ [ Hematocrt [
Epe Dbstruction? [ wR [
[ Vitals [
sepoer [ /[ GCS:Eve [ paz [
Pulse Rate [ Verbal [ Pacoz [
Unassisted Fesp Rate | Moter [
Assisted Resp Rate l_ Total l_ B [E):':::s/
02 Saturation | Rts [ TrageRTS [
Supplemental 02 [~ P18 r PTS Total [
GLS 40 O
I Towicology
Alechal Use Indieator | ETOM/BACLevel [ masdl
Drug Use Indicators | Diug Sereen Drug Specify Clinician Administered
Ol r 4
— I
!_ |
If Other [

Custom
+ Check | ITeX ” & save |SaveandE3lt| i Print | X Close ” [4] Prew | [¥] Mest

| &mive: 1/6/2020 | Trauma Number: 20154015 | MAN: [ [&]=

ED/Resus Initial Vitals Recorded Date and Time

Definition

The date and time that the first set of vitals was recorded within your facility.
NOTE: The initial values must be recorded within 30 minutes of patient arrival.
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Trauma Flowsheet
2. Flowsheets

3. History and Physical
4. Progress Notes
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Initial ED / Hospital Patient Weight: MANDATORY BLUE FIELD; NTDS Definition rules.

| Trauma Data E

| Demegrophic| Iy | Pichospitel] Fifering Facity ED/Recus | Patient Tracking| Paviders| Piacedies| Diagneses| Outcome | 04 Tracking| [ Meme | Custom|

Iniial Assessment | Witals"| Nates |

Hl:nrdedDate/T\me 01/06/2020 f@ :

Tempersture/Urit/Fouts [
—

214

™ Section Complets

weighttnits [ [ [ [ [ Timew [
Heighteomits [ [ [ [ [ Timew [T B [
At Time Vitals Taken Labs
Paralptic Agents? | Intubated? [~ fes Method [ [ | ABGsDawn]
Sedated? [ Respiration Assisted? [ WvesTwee [ [ Hematoctt [
Eye Obstruction? | WA [
ital: pH l—
sepoep [/ GCS:Eye [ panz [
Pulss Rate [ verbal [ paco2 [
Unassisted Resp Rate | Motor [
Assisted Rssp Rate | Total [ EreolEly
02 Saturation | ATS [ TregeRTs [
Supplemental 02 [ Pl r PTS Total [
GLS 40 O

T

INITIAL ED/HOSPITAL WEIGHT

Definition
First recorded weight within 24 hours or less of EDVhospital arrival.

Element Values
+ Relevant value for data element

Additional Information
+ Report in kilograms.
May be based on family or self-report.

+ Please note that first recorded hospital vitals do not need to be from the same assessment.
*  The null value “Not Known/Mot Recorded” is reported if the patient’s Initial ED/Hospital Weight

was not measured within 24 hours or less of ED/hospital amival.

Data Source Hierarchy Guide
1. Triage/Trauma'Hospital Flow Sheet
2. Nurses Notes/Flow Sheset
3. Pharmacy Record

Associated Edit Checks

Rule I  Level Message
8601 1 Invalid value
8602 2 Element cannot be blank
8603 3 The value is above 200
8604 2 Element cannot be “Not Applicable”
8605 2 The value submitted falls outside the valid range 1-650
8606 3 The value is below 3
8640 1 Single Entry Max exceeded

NOTE: Once weight is entered, you will be asked for pounds or kilograms. Then you will be asked if it
was timely. Timely refers to weight being available within the 24 hour timeframe put forth by the NTDS.
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Initial ED / Hospital Patient Weight: MANDATORY BLUE FIELD; NTDS Definition rules.

i Trauma Data Editor _ o] x|
| Demagiaphiz| Inbay. | Prehospial| Refeting Facliy ED/Resus | Pationt Tracking | Froviders| Frozedures| Diagnoses | Dutoome| | BA Trasking | Mema | Custom|
| AriivalfEdmission Initial Assessment _- ™ Section Complete
‘ded Date/Time m@l_ Temperature/Unit/Route l— l_ I_ l—
weightents [ ] [ [ [ Timew [ I
Heihtnis [ | [ [ [ Timey [T B[
it TimeVitals Taken Labs
Paralytic Agents? [ Intubated? [~ MfvemMeed [ [ | ABGsDrawn[
Sedated? l_ Hesplral\onAsslsted?l_ IFves, Type l_ l— Hematocrit l—
Eye Obstruction? [ WA [
- Witals PH l_
sermer [ /[ GCS:Eve [ Paiz [
Pulss Rate | verbal [ pacoz [
Unassisted Fesp Rate | Motor [
Assisted Resp Rate [ Totl [ By
02 Saturation l_ RTS l— Triags RTS l_
Supplemental 02 [~ P13 r PTS Total [
GLCS 40 r

=

INITIAL ED/HOSPITAL HEIGHT

Definition
First recorded height within 24 hours or less of ED/hospital arrival.

Element Values
* Relevant value for data element

Additional Information
* Report in cantimeters.
+  May be based on family or self-report.
» Please note that first recorded hospital vitals do not need to be from the same assessment.
+  The null value “Not Known/MNot Recorded” is reported if the patient’s Inifial ED/Hospital Height
was not measured within 24 hours or less of ED/hospital armival.

Diata Source Hierarchy Guide

1. Triage/Trauma/Hospital Flow Sheet
2. Nurses Notes/Flow Sheet
3. Pharmacy Record

Associated Edit Checks
RuleID  Level Message

8501 1 Invalid value

8502 2 Element cannot be blank

8503 3 The value is above 215

8504 2 Element cannot be “Not Applicable”

8505 2 The value submitted falls outside the valid range of 30-275
8506 3 The value is below 50

8540 1 Single Entry Max exceeded

NOTE: Once entered, it will ask for centimeters or inches, and will then ask if it was timely. If it doesn’t
meet the criteria of less than 24 hours after arrival, it is not timely.
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Initial ED / Hospital Temperature: MANDATORY BLUE FIELD; NTDS Definition rules.
i Trauma Data Ec _ o] x|
| Demagiaphiz| Inbay. | Prehospial| Refeting Facliy ED/Resus | Pationt Tracking | Froviders| Frozedures| Diagnoses | Dutoome| | BA Trasking | Mema | Custom|
| ArivalfAdmission Initial Assessment _- I™ Section Complete
Fecorded Date/Time [01/06/2020 @ |_~ Temperature/Unit/Routs i
weightUnts [ | [ Timely I
Heihtnis [ | [ [ [ Timey [T B[
it TimeVitals Taken Labs
Paralytic Agents? [ Intubated? [ Ifves.Method [ ABGs Drawn |
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ Hematocrit
Eye Obstruction? [ WA [
- Witals PH l_
sermer [ /[ GCS:Eve [ Pall2
Pulss Rate | verbal [ pacoz [
Unassisted Fesp Rate | Motor [
Assisted Resp Rate [ Totl [ By
02 Saturation l_ RTS Triags RTS l_
Supplemental 02 [~ P13 r PTS Total [
GLCS 40 r

=

INITIAL ED/JHOSPITAL TEMPERATURE

Definition

First recorded temperature (in degrees Celsius [centigrade]) in the ED/hospital within 30 minutes or less
of ED/Mmospital arrival.

Element Values
+ Relevant value for data element

Additional Information
+* Please note that first recorded hospital vitals do not need to be from the same assessment.

Data Source Hierarchy Guide
1. Triage/TraumaHospital Flow Sheet
2. Murses Notes/Flow Sheet

Associated Edit Checks

Rule ID Level Message
4901 1 Invalid value
4902 2 Element cannot be blank
4903 3 The value is above 42.0
4904 2 Element cannot be “Mot Applicable™
4905 2 The value submitied falls outside the valid range of 10.0-45.0
4906 3 The value is below 20.0
4940 1 Single Entry Max exceeded

NOTE: Once entered it will ask for cc (centigrade) or ff (Fahrenheit).
It also will open “source” — 1. Oral; 2. Tympanic; 3. Rectal; 4. Axillary; 5. Core; 6. Other; 7. Temporal;
?.Unknown
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ED Resus Paralytic Agents: MANDATORY BLUE FIELD; NTDS Definition rules.

i Trauma Data Editor _ o] x|
" Demagraphic| Inay. | Prehosotal| Refering Facilty ED/Resus | Palien Tracking | Froviders| Prosedires| Diagnases | Dutzome| G Tracking | Memo | Custom]
| AriivalfEdmission Initial Assessment _- ™ Section Complete
Fiecorded Date/Time |071/06/2020 fl@l_ Temperature/Unit/Route l— l_ I_
weightents [ ] [ [ [ Timew [ I
Heihtnis [ | [ [ [ Timey [T B[
At TimeVitals Taken Labs
Paralytic Agents? [ Intubated? [ Ifves.Method [ ABGs Drawn |
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ Hematocrit l—
Eye Obstruction? [ WA [
Vitals PH l_
sermer [ /[ GCS:Eve [ Paiz [
Pulss Rate | verbal [ pacoz [
Unassisted Fesp Rate | Motor [
Assisted Resp Rate [ Totl [ By
02 Saturation l_ RTS l— Triags RTS l_
Supplemental 02 [~ P13 r PTS Total [
GLCS 40 r
—

ED/Resus Paralytic Agents

Definition

Were paralytic agents affecting the patient at the time the initial set of vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide:

Medication Administration Record
Trauma Flowsheet / Nurse’s Notes
ED Timeline

History and Physical

Progress Notes

g e



ED Arrival/Resuscitation 218
ED Resus Sedated: MANDATORY BLUE FIELD; NTDS Definition rules.
i Trauma Data Editor [ _ o] x|
Demoaraphic| Injury | Prehospital| Refering Faciity ED/Resus | Patisnt Tracking | Providers | Procedues | Disgnoses | Outcome | G4 Tracking| Mema || Custom|
ArrivelAdrission Initial Assessment |V\la\s | Mates | I Section Complete
Recorded Date/Time || @ Temperature/U nit/R oute l_ l_
Weight/Units T ™ Timew [ [
Height/Lnits 1 [ Tmew [ BMI
At Time Vitals Taken Labs
Paralytio Agenis? [ Intubated? [ IfYes Mathod [ | ABfis Drawn [
Sedated? [ Fiespiratian Assisted? [ Itves, Type [ | Hematocrt
'>Ubslluchun? r INR
ital pH
sepoep [ o] Go5 Epe [ PaD2
Pulss Rate [ Werbal [ PaCn2
Unassisted Fiesp Riate | Mator [
AssistedResp Rate | Total [ g beiod
D02 Satwation [ RTS | TriageRTS [
Supplemental 02 [ PTS r PTS Tatal l_
GLCS 40 Ini
Taicology
Aleghal Use Indicator [ ETOH/BAC Level g/l
Drug Use Indicatars l_ Diug Scieen Drug Specify Clinician &dministered
- O
Cl I
— e
If Other [
Custorn

ED/Resus Sedated
Definition

Were sedative agents affecting the patient at the time the initial set of vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Medication Administration Record
Trauma Flowsheet / Nurse’s Notes
ED Timeline

History and Physical

Progress Notes

apwNE
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Eye Obstruction: MANDATORY BLUE FIELD; NTDS Definition rules.

B4 Trauma Data Editor _E.n
Demograph\cl Injury | F‘lehosp\ta\l Refering Facility ED/Resus | F‘atlentTracklngl Fmvldersl F‘locedulesl D\agnosesl Uutcomel Qa Tlackmgl Memol Eusluml
Aurival#Admission Initial Assessment |V\la\s | Notesl I Section Complete
Fiecarded DaterTime || e Temperature/Unit/R oute [
Weight/Units T [ Timew [T [
Height/Units l_ l_ l_ Timely l_ BMI
At Time Vitals Taken Labs
Paralytic Agents? l_ Intubated? l_ IF¥res, Method l_ I 4BGs Drawn l_
Sedated? [ Respiration Assisted? | Itves, Tope [ | Hematocrit
'> Eye Obstuction? [ INR
-
Yital pH
seroer [ o] BCSEpe [ Fabz
Puke Rate [ Werbal [ PaC02
Unassisted Resp Rate l_ Motor I_
Base Deficit!
Assicted Flesp Rate | Tosl [ ey
02 Gaturation | RTS | Trage RTS [
Supplemental 02 [~ PTS, N PTS Total [
GLS 40 s
- Tosicology
Aleohol Use Indicator [ ETOH/BAC Level ma/dl
Drug Use Indicators [ Diug Screen Diug Spesily Clinician Administered
oA
] r
l_ o=
IF Other
(Cystam

ED/Resus Eye Obstruction

Definition

Was there an eye obstruction affecting the patient at the time the initial set of vitals were taken?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Medication Administration Record
Trauma Flowsheet / Nurse’s Notes
ED Timeline

History and Physical

Progress Notes

IS .
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ED / Resus Intubation: MANDATORY BLUE FIELD; NTDS Definition rules.

4 Trauma Data Editor

HiivalfAdiission| sl Assessment | ¥itals" | [Rletes |

Recorded Date/Time || @

—
weight/Units T [ Timey [
Height/LInits 1 [ Tmew [

[~ At Time Yitals Taken

Demoraphic| Injuy || Prehospital || Rafering Fasiity ED/Recus | Pafisnt Tracking | Providers| Prossdurss || Disanoses | Qutcoma| 0 Trscking| Mema | Custom|

Temperature/Unit/R oute l_ l_
I

B[

220

™ Section Complete

If Other [

Labs
Paralytic Agents? [ |:|'? Inubated? [ ¥esMethod [ [ | ABGsDrawn[
Sedated? [ Fiespiation Assisted? [ Wees, Twoe [ [ Hematoort [
Eye Obstuction? [ wR [
ital: pH |_
sepoep [ o] GoSEpe [ paz [
Pulse Riate | verbal [ Pacoz [
Unassisted Fasp Flats [ Mator [
Assisted Resp Rate | Total [ g e
D2 Satwation [ ris [ TiaeRTS [
Supplemental 02 [ PTG r PTS Tatal l_
GLS 40 In
Tericology
Aleghal Use Indicator [ ETOH/BACLevel [ maid
Drug Use Indicatars l_ Drug Screen Drug Specify Clinizian &dministered
- it
— e

[Custom

ED/Resus Intubated

Definition

Was the patient intubated at the time the initial set of vitals were taken?

Element Values

Y. Yes
N. No

Data Source Hierarchy Guide

1. History and Physical / Procedure Notes
2. Progress Notes
3. Flowsheets

/. Not Applicable
?. Unknown
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Biiival/Bdiission] sl Assessment | Witals" | et |
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Demographic| Injuy || Prehospital | Rifering Faciiy ED/Resus | Patient Tracking| Providers| Frocedues || Disgnoses| Dutcome | G4 Tracking] Mema | Custon|

™ Section Complate

ED/Resus Intubation Method

Definition

Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
(A Time Vitaks Taken Labs
Parabtic Agents? [ Intubated? [~ IfYes, Mathod [ K:: ABGs Drawn [
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
505 40
[ Taricology
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicaters | Diug Screen Drug Specily Ciinician Administered
I r 4
[ In
— -l

The device or method used to intubate the patient.

NOTE: Will only populate if you answer yes to the referring facility intubated question.

Element Values

1. Combitube

2. Cricothyrotomy
3. Cricothyrotomy-
Needle

4. Endotracheal
Tube-Nasal

Data Source Hierarchy Guide

5. Endotracheal Tube-Oral 9. LT Blind Insertion Device
6. Endotracheal Tube- Route 10. Tracheostomy

NFS ?. Unknown

7. Esophageal Obturator

Airway

8. Laryngeal Mask Airway

1. History and Physical / Procedure Notes

2. Flowsheets
3. Progress Notes
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ED Resus Respiration Assisted: MANDATORY BLUE FIELD; NTDS Definition rules.

i Trauma Data Editor [ _ o] x|
Demoraphic| Injuy || Prehospital || Rafering Fasiity ED/Recus | Pafisnt Tracking | Providers| Prossdurss || Disanoses | Qutcoma| 0 Trscking| Mema | Custom|
ArrivelAdrission Initial Assessment |V\la\s | Mates | I Section Complete

Recorded Date/Time || @ Temperature/Unit/R oute l_ l_
weight/Units T [ Timey [ [
Height/LInits 1 [ Tmew [ BMI
At Time Vitals Taken Labs
Paralytic Agents? [ Intubated? [ 1FYes Mathod [ [ ABGs Drawn [
Sedated? FI:> Respiration Assisted? [ I£ves, Type [ | Hematociit
Eye Obstuction? [ INR
ital pH
sepoep [ o] GoSEpe [ Pal2
Pulse Riate | verbal [ PaLOZ
Unassisted Fasp Flats [ Mator [
Assisted Resp Rate | Total [ g e
D2 Satwation [ RTS | TriageRTS [
Supplemental 02 [ PTG r PTS Tatal l_
GLCS 40 Ini
Tasicology
Aleghal Use Indicator [ ETOH/BAC Level g/l
Drug Use Indicatars l_ Drug Screen Drug Specify Clinizian &dministered
- O
Cl d
— e
If Other [
Elstorn

ED/Resus Respiration Assisted

Definition

Did the patient required assisted respirations at the time the initial set of vitals were taken?

Element Values

Y. Yes
N. No

Data Source Hierarchy Guide

1. History and Physical
2. Flowsheets
3. Progress Notes

/. Not Applicable

?. Unknown
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B Trauma Data Editor [ _ [ o[ x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
At Time Vitaks Taken Labs
Paralytic sgents? [ Intbated? [~ IfesMethod [ [ 4 | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I<:— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Azsisted Resp Aate Total I_ Base Ei‘sg
ek | ; ats [ TisgeRTS [
Supplemental 02 PTS N PTG Total [
GCS 40 Is

[ Toxicology

Aleohol Use Indicator

ETOH/BAC Level mgdl

Drug Use Indicatars

Diug Scieen Drug Specify

Clinician Administered

o

IF Other

o=

[Custom

ED/Resus Respiration Assisted Type

Definition

The device used to assist the patient’s respirations.

NOTE: Will only populate if you answer yes.

Element Values

1. Bag Value Mask
2. Nasal Airway
3. Oral Airway

Data Source Hierarchy Guide

1. History and Physical
2. Flowsheets
3. Progress Notes

4. Ventilator
?. Unknown
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Initial ED / Hospital Systolic BP: MANDATORY BLUE FIELD; NTDS Definition rules.

i Trauma Data Ed [ _ o] x|
Demoaraphic| Injuy || Prehospital || Refering Fasiity ED/Recus | Pafisnt Tracking | Providers| Prossdurss || Disanoses | Qutcoma| 04 Trscking| Mema | Custom|
AutivalfBdrission Initisl Assessment |V\la\s | Mates | ™ Section Complete
Recorded Date/Time | @l— Temperature/Unit/R oute l— l_ l_ l—
weight/Unies [ | | [ ] Tmewl I
Heightts [ | [ [ [ Time [ B[
B Time itals Tsken Labs
Paralytio Agenis? [ Intubated? [ IfYesMethod [ [ | ABGsDrawn|
Sedated? [ Fiespiratian Assisted? [ Wves,Twee [ [ Hematoort [
Eye Obstuction? [ wR [
ital: pH |_
# sepoep [ o] Go5 Epe [ panz [
Pulss Rate [ Werbal [ pacD2 [
Unassisted Fiesp Fiate | Mator [
AssistedResp Rate | Total [ g beind
D02 Satwation [ rrs [ ToaeRTS [
Supplemental 02 [ PTS r PTS Tatal l_
GCS 40 s
~ Tosicology
[ERTRTRR el e imae e T i

INITIAL ED/JHOSPITAL SYSTOLIC BLOOD PRESSURE

Definition
First recorded systolic blood pressure in the ED/hospital within 20 minutes or less of ED/hospital amival.

Element Values
+ Relevant value for data element

Additional Information
*+  Please note that first recorded hospital vitals do not need to be from the same assesament.
*  Measurement reported must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.

Data Source Hierarchy Guide
1. Triage/Trauma/Hospital Flow Sheet
2. Nurses Motes/Flow Sheet
3. Physician Notes
4. History & Physical

Associated Edit Checks
Rule ID Level Message

4701 1 Invalid value

4702 2 Element cannot be blank

4704 3 The value is above 220

4705 2 Element cannot be “Mot Applicable”

4708 2 The value submitted falls outside the valid range of 0-380
4707 3 The value is below 30

4740 1 Single Enfry Max exceeded
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Initial ED / Hospital Diastolic BP: MANDATORY BLUE FIELD; NTDS Definition rules.
# Trauma Data Editor [_ (o[ x|

Demoaraphic| Injuy || Prehospital || Refering Fasiity ED/Recus | Pafisnt Tracking | Providers| Prossdurss || Disanoses | Qutcoma| 04 Trscking| Mema | Custom|
™ Section Complete

AiivalfAdiission| sl Assessment | ¥itals | [Rlates |

Recorded Date/Time | @ Temperature/Unit/R oute l— l_ l_
weight/Unies [ | | [ ] Tmewl I
Heightts [ | [ [ [ Time [ B[
B Time itals Tsken Labs
Paralytio Agenis? [ Intubated? [ IfYesMethod [ [ | ABGsDrawn|
Sedated? [ Fiespiratian Assisted? [ Itves, Type [ | Hematoort [
Eye Obstuction? [ <t| wR [
ital: pH |_
sepoep [ o] Go5 Epe [ panz [
Pulss Rate [ Werbal [ pacD2 [
Unassisted Fiesp Fiate | Mator [
AssistedResp Rate | Total [ g beind
D02 Satwation [ RTS | TriageRTS [
Supplemental 02 [ PTS r PTS Tatal l_
GCS 40 s
~ Tosicology
[ERTRTRR el e imae e T i

Initial ED/Hospital Diastolic Blood Pressure

Definition
First recorded diastolic blood pressure in the ED/Hospital within 30 minutes or less of ED/Hospital
arrival.
Element Values
e Relevant value for data element

NOTE: Please note that the first recorded hospital vitals do not need to be from the same
assessment.

Measurement reported must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.

Data Source Hierarchy Guide

1. Flowsheets

2. ED Trauma Summary
3. History and Physical
4. Progress Notes
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tor [_ (O] x|

Demographic| Injuy || Prehospital | Rifering Faciiy ED/Resus | Patient Tracking| Providers| Frocedues || Disgnoses| Dutcome | G4 Tracking] Mema | Custon|

B Trauma Data

Biiival/Bdiission] sl Assessment | Witals" | et | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
8t Time itaks Taken Labs
Paralytic sgents? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unatsisted Resp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
Truicrlnn i

INITIAL ED/HOSPITAL PULSE RATE

Definition
First recorded pulse in the ED/hospital (palpated or auscultated) within 30 minutes or less of ED/Mospital
amival {expressed as a number per minute).

Element Values
* Relevant value for data element

Additional Information

* Please note that first recorded hospital vitals do not need to be from the same assessment.

* Measurement reporied must be without the assistance of CPR or any type of mechanical chest
compression device. For those patients who are receiving CPR or any type of mechanical chest
compressions, report the value obtained while compressions are paused.

Data Source Hierarchy Guide
1. TriageMrauma/Hospital Flow Sheet
2. Nurses Motes/Flow Sheet

Associated Edit Checks
Rule ID Level Message

4801 1 Invalid value

4502 2 Element cannot be blank

4504 3 The value is above 220

45035 2 Element cannot be “Mot Applicable”

4506 2 The value submitted falls outside the valid range of 0-200
4307 3 The value is below 30

4540 1 Single Entry Max exceseded
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B Trauma Data v [ _ [ o[ x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
&4 Time Vials Taken Labs
Paralytic sgents? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
[ Tosicology
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicators [ Drug Screen Drug Specily Clinician Adrinistered
RRE
[ d
=]
IF Other

[Custom

INITIAL ED/HOSPITAL RESPIRATORY RATE

Definition
First recorded respiratory rate in the EDVhospital within 30 minutes or less of ED/hospital arrival
(expressed as a number per minute).

Element Values
*+ Relevant value for data element

Additional Information

* If reported, report additicnal data element: Initial ED/Hospital Respiratory Assistance.
+ Please note that first recorded hospital vitals do not need to be from the same assessment.

Data Source Hierarchy Guide
1. Triage/Trauma/Hospital Flow Sheet
2. Nurses Motes/Flow Sheet
3. Respiratory Therapy Notes/Flow Sheet

Associated Edit Checks
Rule ID Level Message

5001 1 Invalid value.

5002 2 Element cannot be blank

coos 3 The value submitted falls outside the valid range of 0-100
Sooe 2 Element cannot be “Mot Applicable”

5007 3 The value is below 5

5008 3 The value is above 75

5S040 1 Single Enfry Max exceeded
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Bi Trauma Data E

v [ _ [o ] x|

Demographic| Injury | Prehospital | Refening Facilty ED/Resus |PatlentTra:klng| Providers | Frocsduies | Disgnoses| Outcome| G4 Tracking| Mema | Custom|

Bifvelddmission| Iritial &ssessment | it | [Rates | ™ Ssction Complate
Recorded DatesTime | EI@[ - Temperatwednit/Fouts [ [ [ [
weightnts [ ] ] [ [ Timew[T |
Heighttnits [ | [ [ [ Timew [ B[
84 Time Witaks Taken Labs
Paralytic Agents? [ Intubated? [~ IfvesMathod [ [ | ABGsDrawn|
Sedated? [ Respiration Assisted? [ Wres Twee [ [ Hemawoert [
Eye Obstruction? [ INR
ital pH
sepoeP [ [ GCS Eve [ paoz [
Pulse Rate | verbal [ pacoz [
Unassisted Fiesp Rate [ Motor [
‘Ass\sted Fesp Rste [ ot [ Eer ey
02 Saturation | rrs [ TriageRTS [
Supplemental 02 [ PTS o PTS Total [
GLS 40 I
~ Tosicology
Aleshol Use Indieater | ETOH/BACLevel [ masd
Drug Use Indicators [ Drug Screen Drug Specity Cllnician Administered
- 0
— O
r 1

If Other [

Custorn

INITIAL ED/HOSPITAL RESPIRATORY ASSISTANCE

Definition
Determination of respiratory assistance associated with the initial ED/hospital respiratory rate within 30
minutes or less of EDvhospital amrival.

Element Values
1. Unassisted Respiratory Rate 2. Assisted Respiratory Rate

Additional Information
=  Only reported if Initial ED/Hospital Respiratory Rate is reported.
= Respiratory assistance is defined as mechanical andfor extemnal support of respiration.
* Please note that first recorded hospital vitals do not need to be from the same assessment.
=  The null value "Mot Applicable” is reported if Initial ED/Hospital Respiratory Rate is "Mot
Known/MNot Recorded.”

Data Source Hierarchy Guide

1. Triage/TraumasHospital Flow Sheet
2. Murses Motes/Flow Sheet
3. Respiratory Therapy Motes/Flow Sheet

Associated Edit Checks
Rule 1D Level Message

5101 1 ‘Value ig not a valid menu option

5102 2 Element cannot be blank

5103 2 Element must be “Mot Applicable™ when Initial ED/Hospital Respiratory Rate is *Not
Known/Mot Recorded”

5140 1 Single Entry Max exceeded

NOTE: Only opens if auto-populated by entering data into the Respiratory Assisted element.
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Initial ED / Hospital O2 Saturation: MANDATORY BLUE FIELD; NTDS Definition rules.

i Trauma Data Ed [ _ o x|
Demoaraphic| Injury | Prehospital| Refering Faciity ED/Resus | Patisnt Tracking | Providers | Procedues | Disgnoses | Outcome | G4 Tracking| Mema || Custom|
Bitvalddmigsion| Iritisl sssessment | Wit | [Nates | ™ Section Complete
Fiscorded DaterTime || el Tempeatwe/UnitFowe [ | | ]
weightnits [ ] [ [ [ Timek [ —
Heighttnis [ [ [ [ | Tmewl S —
At Time Vitals Taken Labs
Paraytic sgenis? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Obstuction? l_ INR l_
ital pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Resp Rate l_ Motor I_
Assisted Resp Rate l_ Total I_ Bl Ei‘sg
02 Gaturation | Ats [ TiageRTS [
Supplemental 02 [~ PTS, N PTS Total [
GCS 40 Ini
 Tavicalom

INITIAL EDVHOSPITAL OXYGEN SATURATION

Definition
First recorded oxygen saturation in the ED/hospital within 30 minutes or less of ED/hospital amival
{expressed as a percentage).

Element Values
+ Relevant value for data element

Additional Information

* |f reported, report additional data element: Initial ED/Hospital Supplemental Oxygen.
* Please note that first recorded hospital vitals do not need to be from the same assesament.

Data Source Hierarchy Guide
1. TrageMrauma/Hospital Flow Sheet
2. Nurses Motes/Flow Sheet
3. Respiratory Therapy Notes/Flow Sheet

Associated Edit Checks
Rule ID Level Message

2201 1 Invalid value

5202 2 Element cannot be blank

5205 2 Element cannot be “Mot Applicable”

5206 2 The value submitted falls outside the valid range of 0-100
2207 3 The valug is below 40

5240 1 Single Eniry Max exceeded
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B Trauma Data E [ _ o] x|
Dirmagraphic | |1 | [ PreBspitall Refering Faciity |ED/Hesus| Patiert Tracking | Providers | Procadures | Diagnnsss | Dutoome | 04 Tracking | Mema | Custom |
Rieferral History| Assessments |V|lals/Med|catlnr\| Procedurss | Inter-Facity Transport | Motes | ™ Section Complete
~ Immediate Fiefening Faciliy
Initial Vitals
Recoded | El@[: Temperatwe/UnitFoute [ [ [ [
I
At Time Vitals Taken
Paralytic Agerts? [ Intubated? [~ WYes Method [ [
Sedated? [ Fiespitation dssisted? [ WresTwe [T
Epe Obstruction? [
[~ Wikal;
sepeoeP [ o[ GC5Epe [
Pulse Rate [ Werbal [
Unassisted Fesp Rate [ Motor [
tssisted Resp Rate [ ol [
02 Saturation I_ ATS I_ Triage RTS l_
Supplementsl 02 [~ TS I PTS Total [
GLS 40 O
[ Tavicology
Alcohal Use Indicator [ [ ETOH/BACLevel [ maddl
Drug Use Indicators | | Drug Soreen | Drug Specify Clinician Adrministered
[ r fl
— r
r mRE
It Other |
Custom
" Check | ITeX || I save | Saveand Egill o Brint | X Close ” [€) Frew Mext
| | furive: 14642020 | Trauma Mumber: 20154015 | MRM: [ [&a=

INITIAL ED/HOSPITAL SUPPLEMENTAL OXYGEN

Definition

Determination of the presence of supplemental oxygen durning assessment of initial ED/hospital oxygen
saturation level within 30 minutes or less of ED/hospital arrival.

Element Values
1. No Supplemental Oxygen 2. Supplemental Oxygen

Additional Information

*  The null value “*Not Applicable” is reported if the Initial ED/Hospital Oxygen Saturation is “Mot
Known/Not Recorded”

* Please note that first recorded hospital vitals do not need to be from the same assessment.

Data Source Hierarchy Guide

1. TriageMrauma/Hospital Flow Sheet
2. MNurses Motes/Flow Sheet

Associated Edit Checks
Rule 1D Level Message

5301 1 ‘Value is not a valid menu option
3303 2 Element cannot be blank
5304 2 Element must be “Not Applicable” when Initial ED/Hospital Oxygen Saturation is

“Mot Known/Not Recorded”
5340 1 Single Enitry Max exceeded
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Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Pioviders| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | ates | I™ Section Complets
Fiecanded Date/Time || @l TemperatwernivFoute [ [ [ [
weighttnies [ | | [ ] Tmewl I
Height/Urits l_ l_ l_ l— l_ Timety [ BMI l—
Ak Time Vitals Taken Labs
Parabtic Agents? [ Intubated? [ Ifves.Mathod [ [ | ABGsDrawn |
Sedated? [ Respiration Assisted? [ WesTwee [ [ Hematocrt [
Eve Dbstution? [ (G
ital: pH l_
SEP/DEP r- GesiEve [ Paz [
Puise Fiate verbal [ Pacoz [
Unassisted Fiesp Riate [ Mator [
AssistedResp Rate [ Total [ g b
D02 Satwation [ rrs [ ToaeRTS [
Supplemental 02 [ ETE r PTS Tatal l_
GCS 40 s
= Towirs

INITIAL ED/HOSPITAL GCS - EYE

Definition
First recorded Glasgow Coma Score (Eye) in the ED/hospital within 30 minutes or less of ED/hospital
amival.

Element Values
1. No eye movement when assessed 3. Opens eyes in respense to verbal stimulation

2. Opens eyes in respense o painful stimulation 4. Opens eyes spontaneously

Additional Information

* |f a patient does not have a numernic GCS score recorded, but written documentation closely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E.g. the chart indicates: "patient's pupils are
PERRL," an Eye GCS of 4 may be reported, IF there is no other confradicting documentation.

* Please note that first recorded hospital vitals do not need to be from the same assessment.

* The null value “Not Known/Not Recorded” is reported if Initial EDVHospital GCS 40 — Eye is
documented.

*  The null value “Not Known/MNot Recorded” is reported if the patient's Initial ED/Hospital GCS - Eye
was not measured within 30 minutes or less of ED/hospital armival.

Data Source Hierarchy Guide
1. TriageMrauma/Hospital Flow Sheet
2. MNurses Motes/Flow Sheet
3. Physician Notes/Flow Sheet

Associated Edit Checks
Rule 1D Level Message

5401 1 ‘Value is not a valid menu option

>403 2 Element cannot be blank

5404 2 Element cannot be “Not Applicalle”

5405 2 Element must be *MNot Known/Not Recorded” when Initial ED/Hospital GCS 40 —

Eye is reporied.
5440 1 Single Enfry Max exceeded
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# Trauma Data [ o[ x|
Demographic | Injuy || Prehospital | Referiing Facilty ED/Resus IF’ahEanlacklngI Providers | Procedures | Diagnoses| Outcome| QA Tracking| Meme | Custom]
EiiivalfAdiissian] Iritial Assessment | Wials | [Nates | ™ Section Complets:

Recorded Date/Time || @ Temperature/Unit/Route (i
“Weight/Urits Timely [
Height/Urits Timely [ Bl
-t Time Vitals Taken Lab:
Paralytic Agents? [ Intubated? [ I*es, Method ABGs Drawn [
Sedated? [ Respiration Assisted? [ i ves, Type Hematocrit
Eye Obstruction? [ INF
 Wital PH
SBP/DBP ’ GCS: Eve I Pad2
Puke Rate WVerbal I FaCO2
Unassisted Resp Rate Motor I
Assisted Resp Rate Total Base E;‘;‘:‘s‘:
02 Saturation RTS Tiiage RTS
Supplemental 02 [~ FTS I PTS Total
GCS 40 L
" Towicology
Alcohol Use Indicator [ ETOH/BAL Level mg/dl
Diug Use Indicators [ Diug Sereen Diug Specily Clinician Administered
[ i r
==
It Otker |

i

INITIAL EDJHOSPITAL GCS - VERBAL

Definition
First recorded Glasgow Coma Score (Verbal) within 30 minutes or less of ED/hospital arrival.

Element Values

1. Ne vocal response 4. Cries but is consclable, inappropriate interactions
2. Inconsolable, agitated 5. Smiles, criented to sounds, follows ohjects,
interacts

3. Inconsistently consolable, moaning

A

Adult
1. No verbal response 4. Confused
2. Incomprehensible sounds 5. Oriented

3. Inappropriate words

Additional Information

s If patient is intubated, then the GCS Verbal score is equal to 1.

= If a patient does not have a numeric GCS score recorded, but written documentation closely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E.g. the chart indicates: “patient is oriented to person
place and time," a Verbal GCS of 5 may be reported, IF there is no other contradicting
documentation.

*  Please note that first recorded hospital vitals do not need to be from the same assessment.

=  The null value “Not Known/Not Recorded” is reported if Initial ED/Hospital GCS 40 — Verbal is
reported.

&  The null value “Not Known/Not Recorded” is reported if the patient's Initial ED/Hospital GCS —
erbal was not measured within 30 minutes or less of ED/Hospital arrival

Data Source Hierarchy Guide
1. Trage/Trauma/Hospital Flow Sheet
2. Murses Motes/Flow Sheet
3. Physician Notes/Flow Sheet

Associated Edit Checks
Rule ID Level Message

5501 1 ‘alue is not a valid menu option

5503 2 Element cannot be blank

5504 2 Element cannot be “Mot Applicable”

5505 2 Element must be *Mot Known/Not Recorded” when Initial ED/Hospital GCS 40 —
Verbal is reported

5540 1 Single Entry Max exceeded
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Trauma Data Edi

Dermograpbic | Iny | Prehospital]| Refering Facilly ED/Resus | Patient Tracking | Providers | Procedures | Disgnoses | Mutcore | G4 Tracking | Mem | Custom|

Ariivalfhdmission ritial ssessment |\/\la\s | Notes | ™ Section Complate

Flecorded Date/Time [ @ Temperature/UritRaws [ [ [
weigUnts [ [ [ [T [ Time ™ 1
Heigntrnts [ [ [ [ Timeb T B [
At Time Vitals Taken Labs
Parablic Agents? [ Intubated? [~ IfvesMethod [ [T | ABGsDrawn|
Sedated? [~ Respiration Assisted? [ Fyes, Type [ Hematocit [
Eye Obstruction? [ mR [
ital pH |—
seroep [ o[ GCSiEve [ pa2 [
PussRate [ Verbal [ pacoz [
Unassisted Resa Rate | Motar [
Assisted RespRate [ Total [ B Deficly
02 Gaturation | RS [ TrisgeRTS [
Supplemental 02 [ P15 r PTS Total [
GLS 40 r
Toviesions

Aleahol Lse Indicator ETOH/BAC Level ma/dl
Diug Use Indicators Diug Sereen Diug Specily Clinician Admiristered
1
It Other |

Custon

INITIAL ED/HOSPITAL GCS - MOTOR

Definition
First recorded Glasgow Coma Score (Motor) within 30 minutes or less of ED/hespital arrival.

Element Values

Pediatric (< 2 ve.

1. Mo moter response 4. Withdrawal from pain

2. Extension to pain 5. Localizing pain

3. Flexion to pain 6. Appropriate responge to stimulation

1. Mo moter response
2. Extension to pain
3. Flexion to pain

4. Withdrawal from pain
5. Localizing pain
6. Obeys commands

Additional Information

= |f a pafient does not have a numenc GCS score recorded, but written documentation closely (or
directly) relates to verbiage describing a specific level of functioning within the GCS scale, the
appropriate numeric score may be reported. E g. the chart indicates: "patient withdraws from a
painful stimulus,” a Motor GCS of 4 may be reported, IF there is no other contradicting
documentation

* Please note that first recorded/hospital vitals do not need to be from the same assessment.

s The null value “Not Known/Not Recorded” is reported if Initial ED/Hospital GCS 40 — Motoer is
reported.

*  The null value *Not Known/Not Recorded” is reported if the patient's Initial ED/Hospital GCS —
Motor was not measured within 30 minutes or less of ED/Hospital arrival.

Data Source Hierarchy Guide

1. Triage/Trauma/Hospital Flow Sheet
2. Nurses NotesiFlow Shest
3. Physician Notes/Flow Sheet

Associated Edit Checks
Rule ID Level Message

5601 1 Value is not a valid menu option
5603 2 Element cannot be blank

S604 2 Element cannot be “Not Applicable”
5605 2

Element must be “Not Known/Not Recorded” when Initial ED/Hospital GCS 40 —
Motor is reported

SE40 1 Single Entry Max exceeded
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Fieferal History Assessments | Vitak/Medication || Procedures | InterFasilty Transport | Motes

[ Immediate Feferring Faciliy

™ Section Complete

234

Iritial Yitals

At Time Vitals Taken

Recorded i @l : Temperature/Unit/Route | 96.0 l_ l_
1

Paralylic Agents? [¥ Intubated? [¥ IF Yes. Methad

S Pediatric Trauma Score
Record Edit Mavigate

[ Witale

[7 [Combitube
—_—

Spdated? [ Becnitatinn desisted? [V 1o Tune

TS

Pediatric Trauma Score: Weight

Definition

U] weight | | Cutaneous |
Assisted Ret Ay l_ S l_
0252 Skelstal l_ Puls Palp l_
Supplams PTS Tatal [
rTokicology——  « OK
Aloohol Use Indamr T—— =TOrERCTEver T g7
Drug Use Indicators [ | Diug Screen Drug Specify Clinician Administered
(I In il
-
- =
If Dther
Custom

The weight of the patient at the time of injury. Will only populate if patient is under the age of 18.

Element Values

2. Greater than 20kg (44 Ibs.)
1. between 10 and 20kg (22-44 Ibs.)
-1. Less than 10kg (22 Ibs.)

Data Source Hierarchy Guide

1. Flowsheets
2. History and Physical

/. Not Applicable
?. Unknown
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Fieferal History Assessments | Vitak/Medication || Procedures | Inter Fasilty Transpoit | Motes |

[ Immediate Feferring Faciliy

™ Section Complete
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Iritial Yitals

At Time Vitals Taken

Recorded i @l : Temperature/Unit/Route | 96.0 l_ l_
1

S Pediatric Trauma Score

Paralytic Agents? [¥ Intubated? [T IFves. Method | 1 [Combitube
Serdated? [ Resniration dssisted? [ e Tune |

“Viss———— Record Edit Navigate
B
Fu| [ PTS
Unassisted Rt weicht [T Cutaneous |
Ass\st: Airway l_ CNS l_
D252 Skeletal [ Pulse Palp [
Supplem PTS Tatal [
rTokicology——  « OK
Aleohol Use Indmamr T

ETOFTER CEvEr |

Drug Use Indicators [ |

TTgFar

Pediatric Trauma Score: Airway

Definition

Drug Screen Drrug Specify Clinician Administered
[ — — ]
.
]
If Other
Custom

The status of the patient’s airway upon ED/Hospital initial assessment. Will only populate if patient is

under the age of 18.
Element Values

2. Normal
1. Maintainable
-1. Unmaintainable or Intubated

Data Source Hierarchy Guide

1. Flowsheets
2. History and Physical
3. Progress Notes

/. Not Applicable
?. Unknown
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Fieferal History Assessments | Vitak/Medication || Procedures | Inter Fasilty Transpoit | Motes |

™ Section Complete

236

Pediatric Trauma Score: Skeletal

Definition

[ Immediate Referring Facili
Initial Vitals
Recorded i @l : Temperature/Unit/Route | 96.0 l_ l_
At Time Vitals Taken
Paralytic Agents? [¥ Intubated? [T IFves. Method | 1 [Combitube
Serdated? [ Resniration dssisted? [ e Tune |
YN G Pediatiic Trauma Score
ey Record Edit Navigate
SB
Pul| [ T2
Uit weight | | Cutaneous |
- fiay [ ons [
Skelstal l_ Puls Palp l_
Supplams PTS Total [
rTokicology——  « OK
#leshol Use IndmamrT— —rorTEECTEver] e
Drug Use Indicators [ | Diug Screen Drug Specify Clinician Administered
[l = — e
0
IRBE
It Other
LCustam

The presence or absence of known fractures on ED/Hospital known assessment. Will only populate if

patient is under the age of 18.

Element Values
2. None /. Not Applicable
1. Closed Fracture ?. Unknown

-1. Open or Multiple Fractures

Data Source Hierarchy Guide

1. Flowsheets

2. Radiology Reports
3. History and Physical
4. Progress Notes




ED Arrival/Resuscitation

Fieferal History Assessments | Vitak/Medication || Procedures | Inter Fasilty Transpoit | Motes |

Iritial Yitals

[ Witale

Unassisted Re:
Assisted Re:
0253
Supplemt

Ak Timne Vitals Taken
Paralptic Agents? [¥ Intubated? [Y
Sedated? [ Resnitatinn desistart? [¥

S Pediatric Trauma Score

™ Section Complete
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[ Immediate Feferring Faciliy

Recorded i @

Temperature/UnitRoute | 98.0 l_ l_
1

Recor

d Edit Mavigate

IFves. Method | 1 [Combitube
—_—

1iVee Tune

PTS

weight | | | > Cutaneous |

fiay [ ons [

Skeletal l_ Pulse Palp F
PTS Total

rTokicology——  « OK

Aleohol Use Indmamr T

ETOFTER CEvEr |

TTgFar

Pediatric Trauma Score: Cutaneous

Definition

Drug Use Indicators [ | Diug Screen Drug Specify Clinician Administered
(I In i’
-
- =
1f Cthee
Cistam

The presence or absence of open wounds on ED/Hospital initial assessment. Will only populate if patient
is under the age of 18.

Element Values

2. No Open Wounds
1. Minor Open Wounds
-1. Major or Penetrating Open Wounds

Data Source Hierarchy Guide

1. Flowsheets
2. History and Physical
3. Progress Notes

/. Not Applicable
?. Unknown
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Fieferal History Assessments | Vitak/Medication || Procedures | Inter Fasilty Transpoit | Motes |

Iritial Yitals

[ Witale

Unassisted Re:
Assisted Re:
0253
Supplemt

Ak Timne Vitals Taken
Paralptic Agents? [¥ Intubated? [Y
Sedated? [ Resnitatinn desistart? [¥

S Pediatric Trauma Score

™ Section Complete
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[ Immediate Feferring Faciliy

Recorded i @

Temperature/UnitRoute | 98.0 l_ l_
1

Recor

d Edit Mavigate

IFves. Method | 1 [Combitube
—_—

1iVee Tune

PTS

weight | | Cutaneous |

fiay [ | > ons [

Skeletal l_ Pulse Palp F
PTS Total

rTokicology——  « OK

Aleohol Use Indmamr T

ETOFTER CEvEr |

TTgFar

Pediatric Trauma Score: CNS

Definition

Drug Use Indicators [ | Diug Screen Drug Specify Clinician Administered
(I In i’
-
- =
1f Cthee
Cistam

The mental status of the patient upon ED/Hospital initial assessment. Will only populate if patient is
under the age of 18.

Element Values

2. Awake
1. Altered Mental Status or Obtunded
-1. Coma or Abnormal Flexion

Data Source Hierarchy Guide

1. Flowsheets
2. History and Physical
3. Progress Notes

/. Not Applicable
?. Unknown
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Fieferal History Assessments | Vitak/Medication || Procedures | Inter Fasilty Transpoit | Motes |
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™ Section Complete

[ Immediate Feferring Faciliy
Iritial Yitals

Recorded i @

Temperature/UnitRoute | 98.0 l_ l_
1

Pediatric Trauma Score: Pulse Palp

Definition

Ak Timne Vitals Taken
Paralytic Agents? [¥ Intubated? [T IFves. Method | 1 [Combitube
Serdated? [ Resniration dssisted? [ e Tune |
S Pediatric Trauma Score
i Record Edit Mavigate
B
Fu| [ PTS
Uit weight | | Cutaneous |
Assisted Ret Ay l_ S l_
0252 Skelstal l_ Puls Palp l_
Supplams PTS Tatal [
rTokicology——  « OK
Aloohol Use Indamr T—— =TOrERCTEver T g7
Drug Use Indicators [ | Diug Screen Drug Specify Clinician Administered
] m - ]
-
- =
If Dther
Custom

The presence or absence of pulses in different anatomical areas upon ED/Hospital initial assessment. Will

only populate if patient is under the age of 18.
Element Values

2. Pulse Palpable at Wrist (SBP over 90
mmHg

1. Pulse Palpable at Groin (SBP Btwn
50 and 90 mmHg)

Data Source Hierarchy Guide

1. Flowsheets
2. History and Physical
3. Progress Notes

-1. Pulse Not Palpable (SBP under 50
mmHg)

/. Not Applicable

?. Unknown
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B Trauma Data Editor [ _ [ o[ x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
8t Time itaks Taken Labs
Paralytic sgents? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
‘J’Tuxicuwugy
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicators [ Drug Screen Drug Specily Clinician Adrinistered
-4 I
[ d
=]
IF Other
[Custom

ALCOHOL SCREEN

Definition

A blood alcohol concentration (BAC) test was performed on the patient within 24 hours after first hospital
encounter.

Element Values
1. Yes
Additional Information
* Alcohol screen may be administered at any facility, unit, or setting treating this patient event.
Data Scurce Hierarchy Guide

1. Lab Results

2. Transferring Facility Records

Associated Edit Checks

Rule ID Level Message
5911 1 ‘Value is not a valid menu option
5912 2 Element cannot be blank
5913 2 Element cannot be “Mot Applicable”
5940 1 Single Entry Max excesded
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Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
8t Time itaks Taken Labs
Paralytic sgents? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
Tosicology
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicators [ Drug Screen Drug Specily Clinician Adrinistered
RRE
[ d
=]
IF Other
[Custom

ALCOHOL SCREEN RESULTS

Definition
First recorded blood alcohol concentration (BAC) results within 24 hours after first hospital encounter.

Element Values
+ Relevant value for data element.

Additional Information
*+ Reported as XXX grams per deciliter (g/dl).

*  Report BAC results within 24 hours after first hospital encounter, at either your facility or the
transfemring facility.
*  The null value "Mot Applicable" is reported for those patients who were not tested.

Data Source Hierarchy Guide
1. Lab Results
2. Transferring Facility Records

Associated Edit Checks
Rule ID Level Message

293 1 Invalid value

2932 2 Element cannot be blank

5933 2 Element cannot be “Mot Applicable” when Alcohol Screen is *1. (Yes)”
£935 2 The value submitted falls cutside the valid range of 0.0-1.5

2936 3 The value is above 0.4

2934 1 Single Entry Max exceeded

NOTE: A positive alcohol result will activate an opening for entry of ETOH/BAC Level.
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B Trauma Data Editor

[_ (O] x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Fiecorded Date/Time | alfc) Temperatue/Unit/FRouts r—
Weight/Units T [ Timew [ [
Height/nits T [ Timew [T BMI
8t Time itaks Taken Labs
Paraltic Agents? [ Intubated? [~ IfVes, Method [ | 4B Drawn [
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I Hematacrit
Eye Obstuction? [ INR
tal pH
sermBF [ 4 GCS Eve [ Fal2
Fuke Riate [ werbal [ PaL02
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ATS | TrisgeATS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
[ Tosicology
Aleohol Use Indicator l_ ETOH/BAC Level mgdl
Drug Use Indicators [ Drug Screen Drug Specily Clinician Adrinistered
== I— -
[ In
o=
IF Other
[Custom
ED/Resus: Drug Use Indicator
Definition
A drug test was performed on the patient within 24 hours after the first hospital encounter.
Element Values
1. No (Not Tested) 4. Yes (Confirmed by Test: Illegal Drug Use)
2. No (Confirmed by Test) /. Not Applicable
3. Yes (Confirmed by Test: Prescription ?. Unknown
Drug)

NOTE: Drug screen may be administered at any facility, unit, or setting treating this patient
event.

NOTE: Cannabis is ILLEGAL...regardless of medical Rx or IL legislation. TQIP has ruled on
this already.

Data Source Hierarchy Guide

1. Lab Results
2. Transferring Facility Records
3. Progress Notes
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Data [ - [o[ x]
Demographic| Iy | Prehosgital| Refering Faciiy ED/Resus | Patient Tracking | Providers | Procedures| Diagnoses | Dutcome | 04 Tracking| Memo | Custom|
BuitvalfAdission Irilal Assessment | Witk | [Nates | I™ Section Complete
Recorded Date/Time [ ® Temperature/LInit/Foute I
Weight/Units I [ T —
Height/Urits ] I Tmeb BMI
[~k Time Vitaks Taken Labs
Paralytic Agents? [ Intubated? [~ If*es. Mathod [ ABGs Drawn [
Sedated? [ Flespiation Assisted? [ Ifes, Tope [ Hematacit
Eye Obstruction? [~ INR
ital pH
sepmep [ o[ GCS:Eve [ Pal2
Pulse Rate Vebal [ PacO2
Unassisted Resp Rate Motor [
— Bave Deficit/
Assisied Resp Fate [ Total [ pelet
02 Saturation RTS TriageRTS [
Supplemental 02 [ FiG o PTS Total [
GCS 40 o
[ Tovicolagy
Alcohol Use Indicator [ ETOH/BAC Level mg/dl
Drug Use Indicators Diug Scieen Drug Specily Clincian Administered
- 40
-
1 F
If Other [
Clstom

DRUG SCREEN

Definition
First recorded positive drug screen results within 24 hours after first hospital encounter (select all that
apply).

Element Values

1. AMP {Amphetamine) 9. 0XY (Oxycodone)

2. BAR (Barbiturate) 10. PCP (Phencyclidine)

3. BZO (Benzodiazepines) 11. TCA (Tricyelic Antidepressant)
4. COC (Cocaine) 12. THC (Cannabinoid)

5. mAMP (Methamphetamine) 13. Other

6. MDMA (Ecstasy) 14. Nene

7. MTD (Methadone) 15. Not Tested

8. OPI (Opioid)

Additional Information
* Report positive drug screen results within 24 hours after first hospital encounter, at either your
facility or the transferring facility.
*  "Mone" is reported for patients whosze only positive results are due to drugs administered at any

facility {or setting) freating this patient event, or for patients who were tested and had no positive
results.

*  [f multiple drugs are detected, only report drugs that were NOT administered at any facility (or
setting) treating this patient event.

Data Source Hierarchy Guide
1. Lab Results
2. Transferring Facility Records

Associated Edit Checks
Rule 1D Level Message

6011 1 ‘alue is not a valid menu option

6012 2 Element cannot be blank

6013 2 Element cannot be “Not Applicable”

6014 2 Element cannot be “Not Known/Mot Recorded™ along with any other valid value
6050 1 Multiple Entry Max exceeded
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B Trauma Data Editor [ _ [ o] x|
Demoglaph\cl Injury | Frehusp\ta\l Refening Facilty ED/Resus |FatlentTracklng| Fruwdersl Fruceduresl D\agnusesl Uulcomel 0a Tracklngl Memol Eusloml
ArivalfAdmission Initial Assessment |V\la\s | Nolasl ™ Section Complete
Recorded Diate/Time || @ Temperature/Unit/Route l_ l_
Wieight/Urits [ 1 [ Timew [~ [
Heioht/Units [ 1 [~ Timew [~ EMI
(At Time Vitals Taken Lah:
Paralytic Agents? [ Intubated? [~ Ifes. Method [ ABGs Drawn [
Sedated? l_ Respiration Assisted? I_ It ves, Type l_ Hematocrit
Eve Ohstruction? [ MR
ital pH I
seroer [ [ GOS:Epe [ Palz |
Pulsa Rate | verbal [ Pac2 |
Unassisted Resp Rate [ Motor [
Base Deficit/
tssisted Resp Rate | Totd [ ey
02 Saturation l_ RTS Triage RTS l_
Supplemental 02 [ PTS | PTS Total [
GCS 40 In
i~ Tosicology
Aleohol Use Indicator [ ETOH/BAC Level mg/dl
Drug Use Indicaters | Drug Seresn Drug Speciy Clinician Adrministered
F 2
r r
— =
I Dther [
Custom

ED/Resus Drug Specify

Definition

What drug was positive within 24 hours after the first hospitalization encounter?

Element Values
1. Amphetamine 6. Methamphetamine
2. Barbiturate 7. Opiates
3. Benzodiazepine 8. PCP
4. Cannabis 9. Other
5. Cocaine ? Unknown

Data Source Hierarchy Guide

1. 1. Lab Results
2. Transfer Center Records



ED Arrival/Resuscitation 245

B Trauma Data Editor
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|

Buival/Edmissian] Initial Assessment |V\Ia\s | Motes | I Section Complete

Recorded Date/Time || f @

l_ TemperatwedUnitRouts [ [ [ [
weighttUnies [ | | [ Timew [ [

Heghttnts [ [ [ [ [ Tmewl LT
8t Time itaks Taken Labs
Paralytic sgents? [ Intbated? [~ IfVesMethod [ [ | ABGsDrawnl
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I— Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
[ Tosicology
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicators [ Drug Screen Drug Specily Cliician Adrinistered
Z RRE
[ d
=]
IF Other
[Custom

ED/Resus: Clinician Administered

Definition
Was the drug screen positive because that particular medication was administered by a clinician?
Element Values

/. Not Applicable
?. Unknown

Y. Yes
N. No

Data Source Hierarchy Guide

1. Medication Administration Record
2. Transferring Facility Paperwork

3. Flowsheets / ED Timeline

4. History and Physical

5. Progress Notes
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B Trauma Data Ed [ _ [ o[ x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Recoded Date/Time | E|@] TemperatwedUnitRouts [ [ [ [
weighttUnies [ | [ [ ] Tmewl [
Heghttnts [ [ [ [ [ Tmewl LT
8t Time itaks Taken Labs
Parabtic Agents? [ Intubated? [~ IfYes, Mathod [ ,E ABGs Drawin [
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ Hematacrit l_
Eye Dbstruction? [ wA [
ital: pH l_
sermBF [ 4 GCS Eve [ palz [
Fuke Riate [ werbal [ pacoz [
Unassisted Riesp Rate [ Motar [
Agssisted Resp Rate l_ Total I_ Bl Ei‘sg
D2 Saturation [ ats [ TisgeRTS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
[ Tosicology
Bloohal Use Indicator [ ETOH/BACLevel [ mgd
Drug Use Indicators [ Drug Screen Drug Specily Clinician Adrinistered
-4 I
[ d
=]
IF Other
[Custom

ED/Resus: ABGs Drawn

Definition

Acrterial Blood Gases were drawn on the patient within 24 hours of arrival.

Element Values

Y. Yes
N. No

Data Source Hierarchy Guide

1. Lab Results

/. Not Applicable
?. Unknown
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B Trauma Data Editor [ _ o] x|
Demographic| Injuy || Prehospital || Refering Faciily ED/Resus | Patient Tracking| Providers| Procedues || Disgnoses| Qutcome | @4 Tracking] Mema | Custon|
Biival/Adiission] sl Assessment | Vitals! | [Mates | ™ Section Complete
Fiecorded Date/Time | alfc) Temperatue/Unit/FRouts r—
Weight/Units T [ Timew [ [
Height/nits T [ Timew [T BMI
8t Time itaks Taken Labs
Paralytic sgents? [ Intubated? [~ IfVes, Method [ | 4BGs Drawn [
Sedated? l_ Respiration Assisted? l_ IFves, Type l_ I Hematacrit
Eye Obstuction? [ INR
,_:Vt\
tal 1 pH
sermBF [ 4 GCS Eve [ Fal2
Fuke Riate [ werbal [ PaL02
Unassisted Riesp Rate [ Motar [
Base Dieficit!
Agssisted Resp Rate l_ Total I_ Excess
D2 Saturation [ ATS | TrisgeATS [
Supplemental 02 [ PTS N PTS Total [
GCS 40 Is
[ Tosicology
Bloohal Use Indicator [ ETOH/BAC Level ma/dl
Drug Use Indicators [ Diug Scigen Drug Spesity Clivician Adrinistered
-4 0
[ In
=]
IF Other
[Custom

ED/Resus: pH

Definition

The measurement of the acidity of arterial blood. Found in the lab results for ABG within the first 24

hours.
Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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B Trauma Data Editor

[_ (O] x|
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ED/Resus: PaO2
Definition

The measurement of the oxygen levels of arterial blood. Found in the lab results for ABG within the first
24 hours.

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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ED/Resus: PaCO2
Definition

The measurement of the carbon dioxide levels of arterial blood. Found in the lab results for ABG within
the first 24 hours.

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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ED/Resus: Base Deficit / Excess

Definition

The measurement of the excess or deficit of base present in arterial blood. Found in the lab results for
ABG within the first 24 hours.

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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ED/Resus: Hematocrit

Definition

The proportion, by volume, of the blood that consists of red blood cells. Measured from the first lab test

drawn with that particular result.

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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ED/Resus: INR

Definition

A result that helps to evaluate the body’s ability to appropriately form blood clots, it is derived from the
pro-time results. Results of the first lab test drawn with that particular result.

Element Values

e Relevant value for data element

Data Source Hierarchy Guide

1. Lab Results
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Additional ED/Resus: Vitals

Definition

Portions of the Initial Assessment will populate to the Vitals tab. Any additional vitals recorded during
the patient’s initial ED stay or during the resuscitation phase.

NOTE: You can also EDIT and DELETE the information if needed.
Element Values
e Refer to previous vitals for specific information regarding the documentation of the vital signs

NOTE: These vitals do not have to be performed within the first 30 minutes of arrival to the
ED/Hospital.
The American College of Surgeons suggests checking the vitals at least every hour.

Data Source Hierarchy Guide

1. Flowsheets 3.Progress Notes
2. OR Records
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& Trauma Data Editor
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ED/Resus: Medications

Definition

Medications that were given during the initial ED stay or during the resuscitation phase. Note these can
all be edited or deleted formally by the box to the right.

Element Values
e Relevant Value for Data Element

Data Source Hierarchy Guide

Medication Administration Record

Trauma Flowsheet / Flowsheets / ED Timeline
OR / Anesthesia Records

History and Physical

Progress Notes

Nursing Notes

Sk~ wnE
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ED/Resus: Warming Measures

Definition

The presence or absence of warming measures taken to maintain a patient’s temperature during the
resuscitation phase.

Element Values
0. No Warming Measures /. Not Applicable
1. Warming Measures Applied ?. Unknown

Data Source Hierarchy Guide

1. Trauma Flowsheet
2. OR Records

3. History and Physical
4. Progress Notes
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ED/Resus: Mass Blood Protocol

Definition

Was a massive blood transfusion protocol activated for the patient?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Orders (EMR / Physician / Lab)

Trauma Flowsheet / Flowsheets / ED Timeline
Blood Bank / Lab Records

OR / Anesthesia Records

Operative Procedure Notes

History and Physical

Progress Notes

Nooak~kwhE
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B Trauma Data Editor
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ED/Resus: Mass Blood Protocol Time and Date Ordered

Definition
The time and date that the massive transfusion protocol was ordered
Element Values

e Relevant Values for Data Element

Data Source Hierarchy Guide

Orders (EMR / Physician / Lab)

Trauma Flowsheet / Flowsheets / ED Timeline
Blood Bank / Lab Records

OR / Anesthesia Records

Operative Procedure Notes

History and Physical

Progress Notes

Noak~whE
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B Trauma Data Editor
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ED/Resus: Mass Blood Protocol Time and Date Ordered

Definition
The date and time that the massive transfusion protocol was initiated.
Element Values

e Relevant Values for Data Element

Data Source Hierarchy Guide

Orders (EMR / Physician / Lab)

Trauma Flowsheet / Flowsheets / ED Timeline
Blood Bank / Lab Records

OR / Anesthesia Records

Operative Procedure Notes

History and Physical

Progress Notes

NogaprwhE
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L_ocation/Service/Blood/VVentilator Tracking

e The elapsed time for each location will auto-populate
based on the date and times that are placed. ICU and
Step-Down days will automatically calculate based on
the location option that you select.

e Service Tracking elapsed time will auto-populate after
the date and times are entered for each service.

e Ventilator tracking will calculate the amount of days
that the patient is on a ventilator automatically based on
the dates and times that are entered.

e |L Consensus to enter blood components as UNITS
statewide vs using the other quantity options.
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Location Tracking: Location Code

Definition

The different units and procedural areas where the patient was admitted throughout their inpatient hospital
stay.

Element Values

1. Resuscitation Room

2. Emergency Department 9. Burn Unit

3. Operating Room 10. Radiology

4. Intensive Care Unit 11. Post Anesthesia Care Unit

5. Step-Down Unit (Adv Care) 12. Special Procedure Unit

6. Floor 13. Labor and Delivery

7. Telemetry Unit 14. Neonatal/Pediatric Care Unit

8. Observation Unit (FYI: if used for Peds ICU, it
will not auto-calculate ICU
days)

?. Unknown

/. Not Applicable
Data Source Hierarchy Guide

ADT Events

Encounter Report (EPIC)
Nursing Notes

Progress Notes
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NOTE: Can enter the Peds ICU days as “4 “Intensive Care Unit. Then after entering arrival & departure dates /
times and allowing it to auto calculate, return and edit that row entering “14” and the total times will remain.

& Trauma Data E
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Location Tracking: Arrival Date and Time

Definition
The date and time that a patient arrived to a particular unit or procedural area.
Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide

1. ADT Events

2. Encounter Report (EPIC)
3. Nursing Notes

4. Progress Notes
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Location Tracking: Departure Date and Time

Definition
The date and time that a patient departed a particular unit or procedural area.
Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide

1. ADT Events

2. Encounter Report (EPIC)
3. Nursing Notes

4. Progress Notes
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IL UAT Web Registry and C/S

0000005 MRN: 2310778 Status: Acwe

IL Trauma Patient Categorization: Mandatory lllinois Element, if applicable

Definition

The trauma acuity Category assigned to the patient based on the criteria specified in the IL Trauma Rules
& Regulations.

Categorization Rules can be found in Section 515, Appendices C and F. (Screen shots follow on next 3
pages)

Patient can meet State Categorization anytime the Criteria is met prior to or within 10minutes of hospital
arrival. (For example: Prehospital Sustained SBP <90 on 2 consecutive measurements at least 5 minutes
apart = Category I; ED first 10minutes with confirmed SBP <90 = Category I; ICU or OR SBP <90 or
ED Drop in SBP after evaluation has begun and the 10min clock has passed = sick patient, but no state
categorization.)

Element Values for lllinois:

1. Category |
2. Category Il

NOTE: Field Element Values in the DI Software are based on CDC Field and IL In-house criteria.
Currently use only those IL approved elements as highlighted below:

This field is NOT MULTI-SELECT. You will need to ADD a new row for each new element.
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INHOUSE ACTIVATION CRITERIA; TAC Approved 2015 but not yet in RULES
Cat | — Amputation Proximal to Wrist or Arm
Cat | — Blood infusing to Maintain Vital Signs
Cat | — Chest Wall Instability or Deformity (e.g., Flail chest)
Cat | — Confirmed SBP <90 in Adults; <80 in Peds (this would be Field Surgeon Activation)
Cat | — Crushed, De-gloved, Mangled or Pulseless Extremity
Cat | — Emergency Physician Discretion
Catl-GCS<10
Cat | — Inability to Intubate with Anticipation of Surgical Airway
. Cat | — Open or Depressed Skull Fracture
0. Cat | — Other (Facility Specific Criteria for Full Team Activation)

FIELD ACTIVATION CRITERIA: TAC Approved in 2012 but not yet in RULES

BOoNoOrwWNE

11. Cat | — Paralysis proximal to the Wrist or Ankle

12. Cat | — Pelvis Fractures (Unstable)

13. Cat | — Penetrating Injuries Excluding Distal Extremities (Head, Neck, Torso, Groin)
14. Cat | — Respiratory Rate <10 or >29 or requiring ventilator support
15. Cat I — Systolic BP <90mmHg (<80mmHg in Peds)

16. Cat | — Two or more Proximal Long Bone Fractures

17. Cat 2 — Auto Crash Death in Same Passenger Compartment

18. Cat 2 — Auto Crash Ejection

19. Cat 2 - Auto Crash Intrusion >18in (>12in for Occupant Site)

20. Cat 2 — Auto Crash Telemetry Data Indication

21. Cat 2 — Auto vs Cyclist Thrown, Run Over or >20mph Impact

22. Cat 2 — Auto vs Pedestrian Thrown, Run Over or >20mph Impact
23. Cat 2 — Fall; Adults >20ft (One Story = 10ft)

24. Cat 2 — Fall Children >10ft or 2-3 Times Height of Child

25. Cat 2 — GCS 11-13 with Mechanism Attributed to Trauma

26. Cat 2 — Motorcycle crash >20mph (also recreational vehicles)

27. Cat 2 — Other (Facility Specific Criteria for Partial Team Activation)

MISSING FROM DI ELEMENT CHOICES BUT APPROVED IN IDPH SET

XX Cat | — Combination Trauma with > 20% TBSA Burns

XX Cat | — Two or more body regions with potential life or limb threat

XX Cat | - SUSTAINED Hypotension- BP <90 Systolic (Peds <80 Systolic) on 2 consecutive
measurements Smin apart (USING Element #4 “Confirmed SBP <90...)

Data Source Hierarchy Guide

Trauma Flowsheet / Navigator
EMS Run Sheet

EMS Radio Report Sheet
Nursing Notes

Progress Notes

arwnE



Location/Service/Blood/Ventilator Tracking

265

Section 515 APPENDIX C Minimum Trauma Field Triage Criteria

«3USTAINED HYPOTENMSION - BP = 90
SYSTOLIC (PEDS = 80 SYSTOLIC) ON TWO
CONSECUTIVE MEASUREMENTS FIVE
MINUTES APART

Category I
Blunt or Penetrating Trauma With Unstable
Vital Signs And/Or:
. Hemodynamic Compromise As Evidenced
By:
- BP =90 systolic
- {Ped:— BP = 80 systolic

. Pespiratory Compromize as Evidenced By:

- Respiratory rate < 10 or = 29
. Altered Mentation as Evidenced By:
- Glasgow Coma Scale = 10

Anatomical Injury

. Penetrating injury of head, neck, torse, groin

. Two or more body reglons with potential life
or limb threat

- Combination trauma with = 20% TBSA Bum

. Amputation above wrist or ankle

. Limb paralysis and/or sensory deficit above
the wrist and ankle
. Flail chest

Category IT
Mechanizm of Injury

. Ejection from motor vehicle
. Death in same passenger compartment
. Falls = 20 feet

NO

YES

YES

YES

MANDATORY NOTIFICATION OF THE
TRAUMA SURGEON FROM THE FIELD

+  Initiate Field Trauma Treatment
Protocels
»  Rapid Transport To Trawna Center (T)

« [nitiate Field Trauma Treatment Protocels
And Transport to Closest Hospital
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Section 515 APPENDIX F Template for In-House Triage for Trauma Centers

It is expected that each trauma center will expand upon the minimum triage set based on individual
assessments, resources and outcomes. The criteria are consistent with the Mimimum Trauma Field
Triage Criteria for transport to a trauma center.

a) Patient Evaluation

1)

n

4

3

g)

Any EMS System transported patients who are classified under Category I
in the Minimum Trauma Field Triage Criteria require rapid transport to a
trauma center 1f lezs than 23 minutes from the trauma center; otherwise,
follow Section 313 Appendix C. Mandatory field notification of a trauma
surgeon will occur in cases of:

A) Sustained hypetension (bleod pressure less than or equal to 90 Hg
systolic for an adult and less than or equal to 80 Hg for a pediatne
patient on two consecutive measures five minutes apart); or

B) Cavity penetration of the torso or neck.

Patients who are classified in the field or in any pre-hospital setting shall be
evaluated by the EDVs attending emergency physician or designee
immediately upon ammval. (Section 515 2060(a))

Patients who are not classified as trauma prier to arrival shall be evaluated
to assess whether they should be classified as a trauma patient within 10
minutes after arrival. (Section 5135.2060(b))

Within the abowve 10 minute evaluation period, the patient must be
determined to be Category I or Category II. The response periods for both
categonies are described below.

Patients may be upgraded at any time during ED treatment. The surgeon
response time requirements begin at the time of uperade.

Once the patient has been assigned a Category I or IT status that patient
cannot be downgraded until the patient is evaluated by the trauma surgeon or
appropriate subspecialist.

b) Category I
The trauma center must actrvate its trauma team response (which includes a trauma
surgeon, resident or other surgical specialty in lieu of the trauma surgeon) for
patients who meet these criteria. Level II trauma centers require a 30-minute
response from the time of identification of need. Ifa back-up surgeon is used, the
30-minute time for response is based on the trauma patient identification time, not
the time of the contact to the back-up surgeon. Any patient can be made a Category
[ based on the ED physician's discretion.
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Any patient meeting the definition of isolated injury requires consultation with the
appropriate subspecialist within 60 minutes after trauma patient identification,
except for neurceurgery and Level I OB/GYN, pediatne surgery and cardievascular
surgery. When neurosurgical intervention has been identified, the neurcsurgeon
must arrive and be available in a fully staffed operating room within 60 mimites
after the identification of the need for operative mtervention. In a Level [ trauma
center, the OB/GYN, pediatric surgery or cardiovascular surgical subspecialist must
arrive within 30 minutes after notification of the subspecialist that his or her
services are needed at the hospital. Where specialty services are provided by
tranzfer agresment, a transfer to a specialty center shall commence within 30
minutes after the patient's arrrval, and shall be completed within two hours. An
izolated mjury refers to transfer of energy to 2 single anatomie body region with no
potentizl for multisystem mvolvement.

Category II

Any other patient who is admitted for traumatic injury requires
notification/consultation with the trauma surgeon or subspecialist at the time the
decision to admit 1s made. The patient will be seen by the trauma surzeon or
appropriate surgical subspecialist within 12 hours after emergency department
arrival.

Any patient meeting the definition for isolated mjury requires a telephone
censultation with the appropriate subspecialist (within 60 minutes Level I and 30
minutes Level I} of identified need by the emergency department physician. When
the need for neurosurgical mtervention has been identified, the neurosurgeon must
be available in a fully staffed operating room within §0 minutes after the
identification of need for operative intervention. Where specialty services are
provided by transfer agreement, a transfer to a specialty center shall commence
within 30 minutes after the patient's amival, and the transfer shall be completed
within two hours. An isolated mjury refers to the transfer of energy to a single
anatomic body region with no potential for multisystem involvement.

Category I criteria include at minimum but are not limited to items in the Category [
box, Minimum Trauma Field Triage Criteria (Section 513 Appendix C).

Category II critenia include at minimum but are not limited to items in the Category
1T box, Minimum Field Triage Criteria (Section 513 Appendix C).

(Source: Amended at 22 11l Reg. 11835, effective June 23, 1998)
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Definition

The actual trauma acuity Category criteria met by the patient as specified in the IL Trauma Rules &
Regulations.

NOTE: Categorization Rules can be found in Section 515, Appendices C and F. (Screen shots on prior 3
pages).

Patient can meet State Categorization anytime the Criteria is met prior to or within 10minutes of hospital
arrival.

Element Values

CATEGORY | 1. Motor vehicle ejection
1. Sustained SBP <90 (<80 Peds) 2. Death same compartment
RR <10 or >29 3. Falls >20ft
GCS<10
CATEGORY Il
Penetrating head, torso, groin
2 or more body regions life/limb threat
Combo trauma / Burns >20% TBSA
Amputation above wrist or ankle
Limb deficit above wrist or ankle
Flail chest

wn

©oND A

Data Source Hierarchy Guide

Trauma Flowsheet / Navigator
EMS Run Sheet

EMS Radio Report Sheet
Nursing Notes

Progress Notes

LR
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Location Tracking: Trauma Category Location

Definition
The location of the patient when IDPH Trauma Patient Categorization Criteria was/were identified.

NOTE: Prehospital is not an option in the DI List for this element. Please use ( ) when the
categorization criteria were met in the Prehospital setting. (IDPH to supply the missing clarity.)

Element Values
e Relevant values for Data Element

Data Source Hierarchy Guide

EMS Run Report

Trauma Flow Sheet / Navigator
Radio Report Log

Nursing Notes

Progress Notes
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Location Tracking: Trauma Category Time / Date

Definition
The date when IDPH Trauma Patient Categorization Criteria was/were identified.
Stop Date can be entered as NA (/).

NOTE: There is no need to identify or track a STOP time for this element.

Element Values
e Relevant values for Data Element

Data Source Hierarchy Guide

EMS Run Report

Trauma Flow Sheet / Navigator
Radio Report Log

Nursing Notes

Progress Notes

oL
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Location Tracking: Trauma Category Notes

Definition
Free text opportunity to add notes pertinent to the IDPH Trauma Patient Categorization process.
Examples

e Specifying time that activation occurred and/or why.

e Specifying the Facility-specific criteria utilized if not present in the approved / highlighted
lists.

o Specifying Prehospital as the location of criteria being met since not a dropdown item

Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide:

EMS Run Report

Trauma Flow Sheet / Navigator
Radio Report Log

Nursing Notes

Progress Notes

garwnE
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Demographlcl Injury | Flehosp\ta\l Referring Faclhtyl ED/Resus Patient Tracking IFrowdersl F‘loceduresl Dlagnosesl Elulcomel (el Tracklngl Memol Eusloml

Loeation/Service |VEnI\\alDl/E|DDd| Nates | ™ Section Complete

[~ Location Tracking

Code| Location Arival Date |Time_|DepatueD... # [Time [Elopsed Tine | Detal

[ Service Tracking

Code| Service |StartDate |T|me |5lop Date |T\me |E\apsed Time Detail | A Addd
& Edi
= [elete
Custor
+ Check | ITDX || & Save | Save and Eg\ll g Brint | # Close ” [ Prev | [F] Mest
| Amive: 1/6/2020 | Trauma Number: 20154016 | MRN [ [a[*

ICU Days — See next page for NTDS definitions. MANDATORY BLUE FIELD: NTDS Definition
rules.

NOTE: ICU days will auto-populate based on location tracking

Use of location #14, Neonatal / Pediatric Care Unit, will not auto-populate ICU days. You CAN
however, enter ICU location # 4 initially for the software to calculate the days and then switch location to
#14 Neonatal / Pediatric Care Unit and the calculated days will remain in the reporting blue field.
Stepdown/IMC Days — These will also auto-populate based on location tracking.
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TOTAL ICU LENGTH OF STAY

Definition

The cumulative amount of ime spent in the ICU. Each partial or full day should be measured as one

calendar day.

Element Values

* Relevant value for data element

Additional Information
- Reported in full day increments with any partial calendar day counted as a full calendar day.
=  The calculation assumes that the date and time of starting and stopping an ICU epizsode are

recorded in the patient's chart.
*  The null value "Mot Knowni/Not Recorded” is reported if any dates are missing.
- If patient has multiple ICU episodes on the same calendar day, count that day as one calendar

day.

= At no time should the ICU LOS exceed the hospital LOS.
*  The null value "Mot Applicable” is reported if the patient had no ICU days according to the above

definition.
Example & Start Date Start Time Stop Date | Stop Time LOS
, 010111 01:00 01/01M11 04:00 1 day (one calendar day)
B. 01/01/11 01:00 o1/0111 04:00
o1/01/11 16:00 o1/01M11 18:00 1 day (2 epizodes within one
calendar day)
C. 0101711 01:00 01/01M11 04:00
010211 16:00 o1mozM1 18:00 2 days (episodes on 2 separate
calendar days)
D. 01/01/11 01:00 01/01M11 16:00
01/02M11 o900 o1/02M11 18:00 2 days (episodes on 2 separate
calendar days)
E. 01/01/11 01:00 o1/01M11 16:00
010211 09-00 01/02M1 21:00 2 days (episodes on 2 separate
calendar days)
F. 010111 Unknown 01/01M11 16:00 1 day
G o01/o111 Unknown 01/02M1 16:00 2 days (patient was in ICU on 2
separate calendar days)
H. 01/01/11 Unknown 01/02M11 16:00
010211 18:00 01/02M1 Unknown 2 days (patient was in ICU on 2
separate calendar days)
I 01/01/11 Unknown 01/02M11 16:00
01/02/11 18:00 01/02/11 20:00 2 days (patient was in ICU on 2
separate calendar days)
. 01/01/11 Unknown 01/0z2M1 16:00
010311 18:00 01/03M1 20:00 3 days (patient was in ICU on 3
separate calendar days)
K. Unknown Unknown 01/02M11 16:00
01/03/11 18:00 01/03M11 20:00 Unknown (can't compute total)

Data Source Hierarchy Guide

1. ICU Flow Sheet
2. Mursing Notes/Flow Sheet

Associated Edit Checks

Rule 1D Level

7301
7302
7303

7304
7305
7540

1
2

Message

Invalid value

Element cannot be blank

Total ICU Length of Stay is greater than the difference between ED/Hospital Armival
Date and Hospital Discharge Date

The value is above 60

The value submitted falls outside the valid range of 1-373

Single Entry Max exceeded
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= m] X
Demagraphic| Iiey | Prchospital] Refeing Faciity| ED/Resus Patient Tracking | Praviders| Proceches| Diagnoses| Qutcome| | GA Tracking] Memo| Custam|
Location/Service | Veniator/Blesd| Nates | I Secton Conpiete 1, Trauma VOK |y
Looaton 2, Neurosurgery _—
g 3, Orthopedics X Cancel
Code] Location [rival Date Time |Departwe D/ [Time |ElapsedTime _[Detail Add 4, General Surgery
E — 5. Pediatic Sugery _Q search [§
= Delete 6, Cardiothoracic Surgery Show All
EE=i 3 7. Bumn Services —
Record Edit _Browse 8, Emergency Medicine 1
coincas [ 9, Pedirics 0
L s [ mel 11, Cardliology
sep [ mle[ 14, Critical Care i
Elapsed Time 13( ENT N
Senie Tiackig . 20, Family Medicine J
ode| Service A 21 - Gl B
el ] o [ 2 gl PERRED e 23 Hospitaet i
[Tt [ = D;E‘E 24, Infectious Disease
— 25, Intemal Medicine
27 Nephialagy
28, Neurology
32, 0b-Gyn
34, Oncology
] 35, Ophthalmclogy
+ Check | ITDX ” I save | 55veanam| @ pint | X Ciose || [ Prev| ) Newt 36, Oral Surgery
[ [ Bvive: 1/6/2020 | Traurna Number: 20154015 | MRN: [ [al* 37, Oromazillo Facial Service

Service Tracking: Service Code

Definition

The physician specialty service(s) caring for the patient. Up to 8 services
can be added. NOTE: Enter the Primary Service first if you enter
multiples.

Useful to track service handoffs / assumption of care (such as Trauma
Service handing isolated injury case to Orthopedics, who added
Hospitalists, etc.).

Facility can determine if tracking only Primary Service, specific Service
Lines, or every service involved with the patient.

Element Values

e Relevant values for Data Element
(Specialty Provider Groups)

Data Source Hierarchy Guide

1. History and Physical

2. Consult Notes

3. Progress Notes

4. Treatment Team entries if doing concurrent abstraction

38, Ortho-Spine

43, Plastic Surgery

45, Pulmonary

62, Thoracic Surgery
55, Urology

56, Vascular Surgery
98, Other Surgical

99, Other Non-Surgical
7. Unknown




i Trauma Data Editc

Location/Service | Ventlatoi/Eland | Mates |

Location/Service/Blood/Ventilator Tracking

Demographic | Injuy || Prehospital || Refering Facilty | ED/Resus Patient Tracking | Providers || Pracedures | Diagnoses | Dulcome || G4 Tracking| bemo || Custom |

I™ Section Complete
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i Location Tracking

Code|Location

Auiival Date Time |DepatuieD... # |Time |Elapsed Time Detail

o dckd

&2 Edi

- [elste

Record Edit Browse

Service Code | |
Start E @I
Stop Ele|
Elapsed Time:
- Service Tracking
Detail |
Code[Service o Add
o crech | v 0k | X coredl BRI I
Edi
[10f1 | == Delste

+ Check | ITDX ” I Save |5aveandEg\l| o Brint | X Close ||

[4] Prev | [¥) Memt

| &nive: 1/6/2020 | Trauma Mumber. 20154015 | MRN:

[af"]

Service Tracking: Start Date and Time

Definition

The date and time that a physician subspecialty group begins to primarily care for a patient.

Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide

1
2.
3.
4

History and Physical

Consult Notes

Progress Notes

Treatment Team entries if concurrent abstraction
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i Trauma Data Editc

Demographic | Injuy || Prehospital || Refering Facilty | ED/Resus Patient Tracking | Providers || Pracedures | Diagnoses | Dulcome || G4 Tracking| bemo || Custom |

Location/Service | Ventlatoi/Eland | Mates | I~ Section Complts
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i Location Tracking

Code|Location Auiival Date Time |DepatuieD... # |Time |Elapsed Time Detail

o dckd

&2 Edi

- [elste

Record Edit Browse

Service Code | |

Start @
Ea) o — T
Elapsed Time

- Service Tracking

Code|Service

Detail |

[1af1 [

~" Check || 0K | X gance|| il:lilil_blll :%

== Delste

[Custanm
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Service Tracking: Stop Date and Time

Definition
The date and time that a physician subspecialty group stops primarily caring for a patient.
Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide

1. History and Physical
2. Progress Notes
3. Treatment Team entries if concurrent abstraction
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& Trauma Data Editor

 Demagraphie| Iniy | Fichospihel| Refering Faciiy| | ED/Resus Palient Tracking | Frovidets| Fracedures | Diagnoses | Outcome | B4 Tracking| Mema | Custam|
| Lcatian/Sevice) Yentlator/Blood | Natss |

™ Section Complete

Wentilator Tracking

StatDate[Stat Time | Stop Dale | Stop Time | Elapsed Time <l add
A Edit

- [elate

£

B Ventilator Tracking

Record  Edit  Browse

Start W@ l_
s [ He[

Total Ventistor Days

Elpsed Time
BloodTracking [
~ Check |+ Ok | ¥ Cancel B B . T 0 e —
Froduct [wolume [Units ‘ ” || | JJJJJJ 4 Add
1ot — T =" |
&2 Edit
== Delsts
Custom
" Check | IMTDX ” & save |SaveandE5\t| & Print | X Close || EPrevl [¥] Next
[ | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN [ [al=

Ventilator Tracking: Start Date and Time: MANDATORY BLUE FIELD; follow NTDS Definition
rules

Definition:

The date and time that a patient was placed on mechanical ventilation.
See next page for NTDS definitions.

NOTE: Ventilator days will auto-populate based on date/time entered.
Field will accept multiple episodes of ventilation (failed and required reintubation / ventilation).
Element Values

e Relevant values for Data Element

Data Source Hierarchy Guide

1. Respiratory Therapy Notes / Flowsheets
2. ICU Flowsheet
3. Progress Notes
4. Procedure Note
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TOTAL VENTILATOR DAYS

Definition
The cumulative amount of time spent on the ventilator. Each partial or full day should be measured as
one calendar day.

Element Values
+ Relevant value for data element

Additional Information

* Excludes mechanical ventilation ime associated with OR procedures.

* MNon-invasive means of ventilatory support (CPAP or BIPAP) should not be considered in the
calculation of ventilator days.

* Reported in full day increments with any pariial calendar day counted as a full calendar day.

*  The calculation assumes that the date and time of starting and stopping ventilator episode are
recorded in the patients chart.

*  The null value "Not Known/MNot Recorded” is reported if any dates are missing.

+ At no time should the Total Ventilator Days exceed the hospital LOS.

* The null value "Not Applicable” is reported If the patient was not on the ventilator according to the

above definition.
Example # | Start Date | Start Time | Stop StopTime | LOS
Date
A 0170111 01:00 01101711 04:00 1 day (one calendar day)
B. 01/0111 01:00 01/01/11 | 04:00
0170111 16:00 010111 | 18:00 1 day (2 episodes within
one calendar day)
C. 01/0111 01:00 01/01/11 | 04:00
01/02111 16:00 01/02111 | 18:00 2 days (episodes on 2
separate calendar days)
D. 01/0111 01:00 01/01/11 | 16:00
01/02111 09:00 01/02111 | 18:00 2 days (episodes on 2
separate calendar days)
E. 01/0111 01:00 0101711 | 16:00
01/02111 09:00 010211 | 21:00 2 days (episodes on 2
separate calendar days)
F. 01/0111 Unknown | 01/01/11 | 16:00 1 day
G 0170111 Unknown 0110211 16:00 2 days (patient was on Vent
on 2 separate calendar
days)
H. 01/0111 Unknown | 01/02/11 | 16:00
0170211 1800 0110211 Unknown 2 days (patient was on Vent
on 2 separate calendar
days)
I 0170111 Unknown 01/02/11 16:00
0170211 18:00 0110211 20:00 2 days (patient was in on
Vent on 2 separate
calendar days)
J. 01/0111 Unknown | 01/02/11 | 16:00
0170311 18:00 01/03/11 20:00 3 days (patient was on Vent
on 3 separate calendar
days)

Data Source Hierarchy Guide

1. Respiratory Therapy Motes/Flow Shest
2. ICU Flow Sheet
3. Progress Motes

Associated Edit Checks
Rule ID Level Message

7601 1 Invalid value

7602 2 Element cannot be blank

7603 2 Total Ventilator Days should not be greater than the difference between
EDHospital Arrival Date and Hospital Discharge Date

TE04 3 The value is above 60

7605 2 The value submitted falls outside the valid range 1-575

TE40 1 Single Entry Max exceeded
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Eii| Trauma Data
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Ventilator Tracking: Stop Date and Time: MANDATORY BLUE FIELD; follow NTDS

Definition rules.

Definition

The date and time that a patient was removed from mechanical ventilation

Element Values

e Relevant values for Data

Element

Data Source Hierarchy Guide

1. Respiratory Therapy Notes / Flowsheets
2. ICU Flowsheet
3. Progress Notes
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Trauma Data Editor [0l x]
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NOTE: The total ventilator days will auto-populate based on your ventilator tracking information

TOTAL VENTILATOR DAYS

Definition
The cumulative amount of ime spent on the ventilater. Each partial or full day should be measured as
one calendar day.

Element Values
* Relevant value for data element

Additional Information

*+  Excludes mechanical ventilation time associated with OR procedures.

*+  MNon-invasive means of ventilatory support (CPAP or BIPAP) should not be considerad in the
calculation of ventilator days.

*  Reported in full day increments with any partial calendar day counted as a full calendar day.

*  The calculation assumes that the date and time of starting and stopping ventilator episode are
recorded in the patient's chart.

*  The null value "Mot Known/Mot Recorded” is reported if any dates are missing.

* Al no time should the Total Ventilator Days exceed the hospital LOS.

*  The null value "Mot Applicable" is reporied if the patient was not on the ventilator according to the
above definition.
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Example # | Start Date Start Time | Stop Stop Time | LOS
Date
A 01/0111 01:00 010111 04:00 1 day {one calendar day)
B. 01/01/11 01:00 01/01/11 04:00
01/01/11 16:00 01/01/11 18:00 1 day (2 episodes within
one calendar day)
C. 01/01711 01:00 0101111 04:00
01/02111 16:00 01/02/11 18:00 2 days (episodes on 2
separate calendar days)
D. 01/01/11 01:00 01/01M1 16:00
01/02/11 09:00 01/02/11 18:00 2 days (episodes on 2
separate calendar days)
E. 01/01/11 01:00 01/017111 16:00
01/02/11 09:00 01/02/11 21:00 2 days (episodes on 2
separate calendar days)
F. 01/01/11 Unknown 01/01/11 16:00 1 day
G 01/01111 Unknown 010211 16:00 2 days (patient was on Vent
on 2 separate calendar
days)
H. 01/01711 Unknown 01/02111 16:00
01/02/11 18:00 01/02/11 Unknown 2 days (patient was on Vent
on 2 separate calendar
days)
01/01/11 Unknown 01/02/11 16:00
01/02/11 18:00 01/02/11 20:00 2 days (patient was in on
ent on 2 separate
calendar days)
WA 01/01711 Unknown 01/02111 16:00
01/03M1 18:00 01403111 20:00 3 days (patient was on Vent
on 3 separate calendar
days)
Data Source Hierarchy Guide
1. Respiratory Therapy Notes/Flow Sheet
2. ICU Flow Sheet
3. Progress Notes
Associated Edit Checks
Rule ID Level Message
7601 1 Invalid value
7602 2 Element cannot be blank
TE03 2 Total Ventilator Days should not be greater than the difference between
ED/Hospital Armival Date and Hospital Discharge Date
7604 3 The value is above 60
TEOS 2 The value submitted falls outside the valid range 1-575
TE40 1 Single Eniry Max exceeded
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Blood Tracking: Blood Product
Definition
The type of blood product given to the patient.
Element Values
1. Packed Red Blood Cells 4. Other Blood Substitute (Cryoprecipitate)
2. Plasma /. Not Applicable
3. Platelets ?. Unknown

NOTE: Whole blood should be an option in the Web Version.

Data Source Hierarchy Guide

1. Flowsheets (1&0, MTP, Blood Tracking, etc.)
2. Nursing Notes

3. Operative Report

4. Anesthesia Record
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Blood Tracking: Volume

Definition

The volume of a particular blood product given to the patient reflected as # of units for red cells or # of
packs for coagulation components

Element Values
e Relevant Data for Element Value

Data Source Hierarchy Guide

1. Flowsheets (1&0, MTP, Blood Tracking, etc.)
2. Nursing Notes

3. Operative Report

4. Anesthesia Record
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Blood Tracking: Units
Definition
The units used to measure the volume of blood product given.
NOTE: Illinois will use UNITS as the standard measure for data entry.
Element Values
1.L /. Not Applicable

2. mL ?. Unknown

3. Units (red cells) or Packs (coag
components)

Data Source Hierarchy Guide

1. Flowsheets (1&0, MTP, Blood Tracking, etc.)
2. Nursing Notes

3. Operative Report

4. Anesthesia Record
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Blood Tracking: Location

Definition

Where the patient was located when they received the blood products.

NOTE: Location of the administration of blood can be configured by looking at the time and date it was
given and comparing that to the pt.’s ADT events

Element

[N

©oO~NO U~ WN

Values

. Resuscitation Room

. Emergency Department
. Operating Room

. Intensive Care Unit

. Step-Down Unit

Floor

. Telemetry Unit

. Observation Unit

. Burn Unit

Data Source Hierarchy Guide

1. Flowsheets (1&0, MTP, Blood Tracking, etc.)

2. ADT Events

10. Radiology

11. Post Anesthesia Care Unit
12. Special Procedure Unit

13. Labor and Delivery

14. Neonatal/Pediatric Care Unit
90. Prehospital

91. Referring Facility

/. Not Applicable

?. Unknown

3. Encounter Report
4. Nursing Notes
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Blood Tracking: Time Period

Definition

The time period during the patient’s stay when they received the blood

Determined by comparing the Date and Time that the blood was administered to the patient’s arrival date

and time.

Element Values

0. Prior to Facility Arrival

2. First 4 Hours after Facility Arrival

3. Between 4 and 24 Hours after
Facility Arrival

4. Between 24 and 48 Hours after Facility
Arrival

5. More than 48 Hours after Facility Arrival

/. Not Applicable

?. Unknown
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Data Source Hierarchy Guide

Blood Tracking Flowsheets

ADT Events

Nursing Notes

EMS Run Reports

Transferring Facility Documentation

g
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Providers

e The provider elapsed time will auto-populate based on
ED/Hospital arrival time and Provider arrived time,

e The Timeliness box is based on state or other certifying
body’s time expectations for the different providers to
arrive.
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Resus: Provider

Definition

The providers who were involved with the patient’s initial resuscitation after arriving to your facility.

Include as many choices as necessary to identify physicians participating with the trauma team response.
Can include consults generated in the Emergency Department for expectant response IN the emergency

department. All other consults are entered in the next tab (in-hospital section).

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

1. ED Trauma Summary
2. History and Physical

3. Nursing Notes
4. Consult Notes
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Resus: Provider Called

Definition

The date and time that the particular provider was called or paged because their specialty was needed for
the care of the patient.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

1. ED Trauma Summary
2. History and Physical
3. Nursing Notes

4. Consult Notes
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Resus: Provider Responded

Definition

The date and time that the particular provider responded to the page or call because their specialty was
needed for the care of the patient.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

1. History and Physical

2. Progress Notes

3. Trauma Flowsheet / Nursing Notes
4. Consult Notes
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Resus:

Provider Arrived

Definition

The date and time that the particular provider arrived to treat the patient, and makes actual verbal or
physical contact with the patient.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

ED Trauma Summary

History and Physical

Progress Notes

Nursing Notes / Trauma Flowsheet
Consult Notes

garwNE
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Resus Team: Timeliness

Definition

Did the provider arrive within a specific timeframe that is designated by the appropriate governing body
or hospital policy?

Element Values

1. Timely
2. Not Timely
3. Absent

Data Source Hierarchy Guide

ED Trauma Summary
History and Physical
Progress Notes
Nursing Notes
Consult Notes

aprwhE

/. Not Applicable
?. Unknown



Providers

Section 515 APPENDINF Template for In-Honee Triage for Traunin Centeary

1t iy expected that each travrna center will sxpand upon the mikimwm iri:;i{ntlmdwiudiﬁﬁuu
aspesmments, resaimces and outcouser, The criteria dta chnsistent with the Miniswn Trauma Field
Tringe Criferia for tranyport fo a traumna ceanter,

a) Patieut Evalustion

1) Ay EL{E System tramported Er:;mls who arg clazsified under Category |
i tlse Mindmum Trauma Field Trings Criterin raquire rapid rawsport to
mracena center if lees than 25 mimates from (s raums center; ethemvise,
follew Section 515 Appendin C. BMandatory field uetification of & trauma
surgaon will occar in cases oft

A)  Sustained bypelension (blood pressire less than or equal to 0 Hy
systolic for mn adultend less Usan or equal to B0 Hy for & pediatric
patieat on fwe sengecutive measures five minutes agar(); or

B)  Cavily pansiration of five tolto of hieck.

3)  Palients who are clasified in ke field o in auy pre botpital retting sliall be
svatuated by the ED's stiending mn%iehn ar designes
imsmadiately upos amival, (Section 513 M

3)  Pattents who are not classiffed as frauma prior o arrival shall be eveluated
to aseeas whithes they sficuld be classifled ns o frauma patient within 10
mitstes after arrival. (Section $15.2060(b))

4y Withiu ke above 10 minute evaluation pesiod, the patient must be *
detarmined to b Category 1 or Categary I The reapouss periode for bath
categories ore deserilied below.

3y Potients may be ed ot any tne during FD treatment. The surgeon
mmﬁa:qﬁeuh&lﬁnﬂmaﬁmdwﬁ. v’ .

6 Onute tha patizut has beew assigned n Category T or IT stabuy fhet patieat
cannot be dewngraded witil the pafient is svalusted by Qis tranm y smgeon or
approprials sihepacialist.

1] Chategory [

Thsn trausmn center Taust petivate ils tranna teans responze {which includey o' frantns
rezitient or other surgical specialiy in Hew of the trauns surgecn) for

prbients wha maet theee oriteria, Level I raunta celers requine a 30-minte

Teaponss fioa the tiug of idemtification ofueed. [Fa back-up i3used, the

30.minists time for rospoase ia bazed oo the trauna patiest identification time, oot

ihia thine of the contact b the back-up susgeen. Aoy pationt can be mads a Category

T based on the ED physiciu’s diveretion. .
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Any patient meeting fhe definition ef ivolated injury raguies conealintlon with tie
approprints subspoaialist within 60 mintes after tauns paticst idetificativn,
except for ueirosingary ind Level [ OR/GYN, padiatric sargey sud cardiovascola
murgary. When newrommgical infervention has beeh ideatifisd, the nsurosargeon
st asrive aod be available in a folly saffed apersting ros withis 60 mistes
after thie identification of the need for cperative intervention. In aLevel I trawms
center, (ha OBAGYN, padintrie swyery of cardiovercular surgical subspacialist must
arive within 30 pdmates nfter notification of the ywbzpecialist tiat hiv or her
services are necded st the hospital. Whese specialty sarvices are provided by
anifar ent, & tranyfer (o @ apeclalty conter shall conumencs within 30
mfsbes after thve patients mrrival, and b coinpleled within twa heurs, An
{anjated injury refers to tragafir of energy to & single anstomin body region with oo
polantial for multisysben ievelvament.

¢ Catepory Tl ) L
Any other patient who is admilied for traumatic injury requires
motiffeatienconsullation with the treume surgecs or subapecialist at the tme the
dacigion 1o pdmit femade. The pati et will be sean by the fraumy sirgson o
appropriats stegical subepecialist within 13 birs sfter emergency department

ammval,

Any patient needing ke dafinition for jolated injiry requires a belaphona
cotsuliation with te spproprizte subspecialist (vithin 60 minutes Level IT and 30
miites Lavel [) of idetifiad nesd by the emergency departmant physician. When
tha weed for neuroaurgical interventinn bus bean idenfified, (ke nannogurgacd mnst
Y& avadlable in o Fully staffed operating room within 50 rainuées after the
idsntification ofneed for aperative intervention. Whers specialty services are

- provided by transfer agreement; a tranafks to & spocialty cealer shall commenze
within 30 mimutes nfter the patisnt's srival, and (e transfer shall ba
witlin two hours, An jaglated injury rofees {0 the transfer of snegy to & single
anatomic body ragion with no potentiad for nueltivystan invelvameit.

Categary [ eritaria inelida st minimam but are sot Hnsited to items in the Category [
b, Minimum Teaumwa Field Triage Criteria (3ection 515, Appaadix C),

Categery I criterin inchuds 8t nabiovwn bt are mot limited to items in the Cotegory
11 b, Minfmn Field Trisge Criteris (Heation 515 Appendic C).

{Source: Amendad ar22 10, Beg. 11935, aflective June 25, 1908)
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In-House Consults

Definition

The subspecialties consulted after the patient has been admitted to the hospital.

Element Values

1. Relevant Value for Data Element

NOTE: The provider’s name should be attached to the consult note

Data Source Hierarchy Guide

1. Consult Notes
2. Progress Notes
3. Nursing Notes
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In-House Consult: Provider Called

Definition

The date and time that the particular provider was called or paged because their specialty was needed for
the care of the patient after the patient was admitted.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

1. Consult Notes / Notes
2. Progress Notes
3. Nursing Notes
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In-House Consults: Provider Arrived

Definition

The date and time that the particular provider arrived to treat the patient after the patient has been
admitted to the hospital.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

1. Consult Notes
2. Progress Notes
3. Nursing Notes
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In House Consults: Timeliness

Definition

Did the provider arrive within a specific timeframe that is designated by the appropriate governing body
or hospital policy?

NOTE: Refer to the IL Trauma Center Rules / Regulations in the Resus Team Consult Tab to assist in
making this determination.

Element Values

1. Timely /. Not Applicable
2. Not Timely ?. Unknown
3. Absent

Data Source Hierarchy Guide

1. ED Trauma Summary
2. History and Physical
3. Progress Notes

4. Nursing Notes
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Procedures Information

e Procedures are entered using the very specific ICD-10 codes

e Procedures, based on the NTDS definition adopted by Illinois, are
limited to those essential to the diagnosis, stabilization, or treatment
of the patient’s specific injuries or complications. The NTDS has a
recommended list and the IL CQI / Registry Committee has also
created a standardized list of codes to assist in making these
decisions and standardized entries. They are embedded in this
Section.

e (Many of the procedures entered pre-2019 will no longer be needed.
Each facility can enter as many as they want, but there is no longer a
mandate to capture all of them, allowing you an opportunity to limit
some of that historic work).
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Hospital Procedures: BLUE FIELD; NTDS Definition rules follow.
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ICD-10 HOSPITAL PROCEDURES

Definition

Operative and selected non-operative procedures conducted during hospital stay. Operative and selected
non-operative procedures are those that were essential to the diagnosis, stabilization, or treatment of the
patient's specific injuries or complications. The list of procedures below should be used as a guide to non-
operative procedures that should be provided to NTDB.

Element Values
*+  Major and minor procedure ICD-10 PCS procedure codes.
*  The maximum number of procedures that may be reported for a patient is 200.

Additional Information

*  The null value "Mot Applicable" is reporied if the patient did not have procedures.

*  Only report procedures performed at your institution.

* Report all procedures performed in the operating room.

* Report all procedures in the ED, ICU, ward, or radiology department that were essential to the
diagnosis, stabilization, or treatment of the patient's specific injuries or their complications.

* Procedures with an asterisk have the potential to be performed multiple times during one episode
of hospitalization. In this case, report only the first event. If there is no asterisk, report each event
even if there is more than one.

* MNote that the hospital may report additional procedures.

DIAGNOSTIC AND THERAPEUTIC IMAGING MUSCULOSKELETAL

Computerized tomeographic Head * Soft tissuelbony debridement *
Computerized tomographic Chest * Closed reduction of fractures
Computerized tomographic Abdomen * Skeletal and halo traction
Computerized tomographic Pelvis * Fasciotomy
Computerized tomographic C-Spine* TRANSFUSION
Computerized tomographic T-Spine* Transfusion of red cells * (only report first 24 hours
Computerized tomographic L-Spine* after hospital arrival)
Doppler ulirasound of extremities * Transfusion of platelets * (only report first 24 hours
Diagnostic ultrasound (includes FAST) * after hospital arrival)
Angicembaolization Transfusion of plasma * {only report first 24 hours
Angiography after hospital arrival)
IVC filter RESPIRATORY
REBOA Insertion of endotracheal tube * (exclude
intubations performed in the OR)
CARDIOVASCULAR Continucus mechanical ventilation *
Open cardiac massage Chest tube *
CPR Bronchoscopy *
Tracheostomy
CHNS

Insertion of ICP monitor *



Wentriculostomy *

Cerebral oxygen monitoring *

GENITOURINARY

GASTROINTESTIMAL

Endoscopy (includes gastroscopy, sigmoidoscopy,
colonoscopy)

Gastrostomyfjejunostomy (percutaneous or
endoscopic)

Ureteric catheterization (i.e. Ureteric stent) Percutaneous (endoscopic) gastrojejunoscopy

Suprapubic cystostomy

Data Source Hierarchy Guide

Sm b k=

Operative Reports
Procedure Notes

Trauma Flow Sheet

ED Record

Mursing Motes/Flow Sheet
Radiology Reports
Discharge Summary

Associated Edit Checks

Rule 1D
BE01
BE03
BE04

8805
8850

NOTE: Please refer to the Commonly Used ICD-10 Procedure Codes Chart on the next page for
standardization of the common procedures performed during trauma patient evaluation and treatment.

Level

1
2
3

Message

Invalid Value (ICD-10 PCS only)

Element cannot be blank

Element should not be "Not Applicable” unless patient had no procedures
performed

Invalid value (ICD-10-CA only)

Multiple Entry Max exceeded

NOTE: Standardized codes for Blood and AntiCoag Administration:

e The blood admin codes for use in Procedures if you also track it there are:

O O O O O

o

e There is currently NO CODE for Massive Transfusion Protocol; use products

PRBC: 30233N1
Plasma / FFP: 30233L1
Platelets: 30233R1
Cryoprecipitate: 30233M1
TXA: 30243T1

Whole Blood

e AntiCoag Reversal
o PCC (KCentra) - 30283B1
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Commonly Used ICD - 10 Procedure Codes
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Resuscitation Dianostic X-rays MRI
2W32X3Z C-Collar/Aspen Application BNOSZZZ |XR Panorex BO30ZZZ |MRI Brain
ZWILXTZ Tourniquet Right Lower Leg BNODOZZZ |XR Skull BR30ZZZ MRI C-Spine
2WIMX7Z Tourniquet Left Lower Leg BROODZZZ |XR C-Spine BR37ZZZ |MRI T-Spine
2W1BX7Z Tourniquet Left Upper Arm BRO7ZZZ |XRT-Spine BR397Z7 |MRI L-Spine
IW1AXTZ Tourniquet Right Upper Arm BRO9ZZZ |XR L-Spine UltraSound
5A19054 BVM/Ambu Bag BPOYZZZ |XR LeftRibs B34577Z |Carotid Dopplers
0BH17EZ Intubation BPOXZZZ |XR Right Ribs B24677Z |Echocardiogram
OWHQ7YZ king Airway/Combitube/Igel/LMA BWO3ZZZ | XR Chest BW41777 |FAST Exam
OWPOXYZ Extubation BWOOZZZ | XR Abdomen B54D77Z |Bilateral Dopplers
0BH13EZ Cricothyrotomy BT04Z7Z |XR KUB Vascular
5A12012 CPR BROCZZZ |XR Pelvis 5A1223Z |Transvenous Pacer
5A12217 CPR - Lucas Device Diganostic CT scans 03HC3DZ |Left Arterial Line - Arm
5A22047 Defibrillation BW 28777 ‘CT Head 03HB3D7Z |Right Arterial Line - Arm
0Wg937Z Right Needle Decompression BO20ZZZ CTBrain 04HL3DZ |Left Arterial Line - Femoral
0W9B3ZZ Left Needle Decompression BN2577Z ‘CT Facial Bones 04HK3DZ |Right Arterial Line - Femaral
o0waD3zz Pericardiocentisis BB24777Z CT Chest (Bilateral Lungs) 06HN33Z |Left Central Line - Femoral
0WJB0ZZ Left Thoracotomy BW25ZZZ |CT Chest/Abdomen/Pelvis 06HM33Z|Right Central Line - Femoral
0W1907Z Right Thoracotomy (Clamshell) BW 24777 |CT Chest/Abdomen 05H633Z |Left Central Line - Chest/Subclavian
020A0ZZ Open Cardiac Massage BW2177Z | CT Abdomen/Pelvis 05H533Z |Right Central Line - Chest/Subclavian
3E0B0GC Intra Cardiac Epi BR2ZCZZZ |CT Pelvis 4A02¥4Z (EKG
04V03EZ REBOA BRZOZZZ |CT C-Spine ‘Wound/Ortho Treatment
3E0V3T7Z Intraosseous Access [Br27727 |CTT-Spine [2w33x3z[TPOD Placement \
Respiratory [Br20zzz |cT Lspine [2wzsx3z|T50 Brace \
SAD9357 CPAP/BIPAP < 24 hours Angiography Genitourinary
5A09457 CPAP/BiPAP 24-96 hours B32R1ZZ |CTA Head 0T9B70Z |Foley Catheter
SAD9557 CPAP/BiPAP »96 hours B325177 |CTA Neck 0T2BX0Z |Removal of Foley
5A19352 Vent < 24 hours B3251ZZ |CTPE BT1B1ZZ |Cystogram
5A1945Z Vent 24-96 hours B3201ZZ |CTA Chest BT14177 |Retrograde Urethrogram
SA1955Z 'Vent > 96 hours BF2C177 CTA Abdomen/Pelvis Gastrointestional
09HN7BZ MNasal Airway BPZT1ZZ |CTARight Upper Arm |DD96?DZ |UG,fNG Tube Placement
OCHY7BZ Orzl Airway BPZU1ZZ |CTA Left Upper Arm Neuro
0W393007 Right Chest Tube - Open BP2V17Z |CTA Bilateral Upper Extremities 4ADD3BD |ICP Monitoring
0W9B00Z Left Chest Tube- Open B42H17Z |CTA Bilateral Lower Extremities 009630Z |EVD Placement - Perc
ow99302 Right Chest Tube - Perc B42G17Z |CTA Left Lower Leg 009600Z |EVD Placement - Open
0W9B30Z Left Chest Tube - Perc B42F177 |CTA Right Lower Leg 009Y3ZZ |Lumbar Puncture
0Bl08ZZ Bronchoscopy 4A10¥4Z |EEG
0811024 Tracheostomy
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Procedure L ocation

Definition

The area of the healthcare facility where the procedure was performed.

Element Values

®NoOORWNE

Resuscitation Room
Emergency Department
Operative Room
Intensive Care
Step-Down Unit

Floor

Telemetry Unit
Observation Unit

Data Source Hierarchy Guide

apwNE

Operative Notes
Procedure Notes
History and Physical
Progress Notes
Nursing Notes

. Burn Unit

. Radiology

. Post Anesthesia Care Unit

. Special Procedure Unit

. Labor and Delivery

. Neonatal/Pediatric Care Unit
. Not Applicable

Unknown
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Operation Number

Definition

Operations are valued in numerical order. This is the number of the operation where the particular
procedure being entered was performed.

Element Values

1. Relevant Data for Element Values

Data Source Hierarchy Guide

ook wNE

Operative Notes
Procedure Notes

History and Physical

Progress Notes
Nursing Notes
ADT Events
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Hospital Procedure Start Date: Mandatory BLUE FIELD; NTDS Definition rules follow.

ICCA0 Procadiore Code || | Juckd Wuliphs Frocschaes..

ICDT0_ | Desoristion ump I E_E

St Dlal Er—
sp[ @mel —

Cragnast: Feak [ |

seodes [ |
Prysicien | =l =l

" . ' ST “
HOSPITAL PROCEDURE START DATE

Definition
The date operative and selected non-operative procedures were performed.

Element Values
* Relevant value for data element

Additional Information
* Reported as ¥YYY-MM-DD.

Data Source Hierarchy Guide

1. Operative Reports
Procedure Notes
Trauma Flow Sheet
ED Record
Mursing MotesiFlow Sheet
Radiology Reports
Discharge Summary

hadod b of o o

Associated Edit Checks
Rule 1D Level Message

BE01 1 Date is not valid

BE02 1 Date out of range

BEO2 3 Hospital Procedure Start Date is earier than EMS Dispatch Date

GE04 3 Hospital Procedure Start Date is earller than EMS Unit Arrival on Scene Date
BEOS 3 Hospital Procedure Start Date is earier than EMS Unit Scene Departure Date
BE0E 3 Hospital Procedure Start Date is earller than ED/Hospital Arrival Date

BEOT 2 Hoapital Procedure Start Date is later than Hosapital Discharge Date

BE0S 2 Element cannot be blank

BESD 1 Multiple Entry Max exceeded
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Procedure Stop Date and Time

Definition
The time operative and selected non-operative procedures were ended.
NOTE: lllinois recommendation to enter STOP times for invasive procedures only.
Element Values
1. Relevant Data for Element Value

Data Source Hierarchy Guide

Operative Notes
Procedure Notes
Anesthesia Notes
History and Physical
Progress Notes
Nursing Notes

ADT Events

Nooak~whE



& Trauma Date Editor

 Demographic | Iy | Prehosital] Fiefen 5] 0  Mema | Custom|
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Diagnostic Result
Definition

Did the procedure result in a diagnosis of a new injury or other medical issue being managed by the

Trauma Team?

Element Values

1. Positive (or abnormal / IL definition).

2. Negative (or normal / IL definition).

3. Indeterminate (or equivocal / IL definition).
4. /. Not Applicable

5. /. Unknown

Data Source Hierarchy Guide

Operative Notes
Procedure Notes
Anesthesia Notes
History and Physical
Progress Notes
Nursing Notes
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Service
Definition

The subspecialty service that performed or ordered the procedure.

Element Values

2. Relevant Data for Element Value

Data Source Hierarchy Guide

ok wNE

Operative Notes
Procedure Notes
Progress Notes
History and Physical
Nursing Note
Radiology Reports
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Physician
Definition

The physician responsible for performing the procedure.
Element Values
3. Relevant Data for Element Value

Data Source Hierarchy Guide

Operative Notes
Procedure Notes
Progress Notes
History and Physical
Nursing Note
Radiology Reports

oakrwnE
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Diagnosis Codes

e There are three different ways to code diagnosis codes in the trauma
registry.

o One is the Tri-Code feature where the narrative
information is typed into the box and the computer will
assign ICD-10 and AIS codes. These codes need to be
checked after they populate to ensure that they are
accurate and meet the AIS coding rules.

o The second way is to enter the AIS codes and then have
them converted to ICD -10 codes. These codes need to be
checked as well because AlS is not as comprehensive as
the ICD-10 system.

o The final way is to enter the ICD-10 codes and convert
them to AIS codes. These codes also need to be checked
for accuracy.

o EDITOR NOTE: Would be nice for DI to enter their
‘hierarchy insight’ here that they verbalized during
training. Well said and would be helpful, but I didn’t
write it down. MBV

e Once the diagnosis codes are in, along with the ED initial vitals,
GCS, Age, and Mechanism of Injury, the ISS, TRISS, and NISS
scores will auto-populate. 1SS and NISS will populate just based off
the severity of the AIS codes, TRISS scores need more information.
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‘ DI Coder
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DIAGNOSES: MANDATORY BLUE FIELD; NTDS Definition rules follow.
NTDS definitions for the mandated ICD-10 and AIS codes are on the next 2 pages.




Diagnosis Codes

ICD-10 INJURY DIAGNOSES

Definition
Diagnoses related to all identified injuries.

Element Values
*  |njury diagnoses as defined by ICD-10-CM code range S00-599, TO7, T14, T20-T28 and T20-
T3z,
*  The maximum number of diagnoses that may be reported for an individual patient is 50.

Additional Information

s |CD-10-CM codes pertaining to other medical conditions (g.g., CVA, MI, co-morbidities, etc.) may
also be included in this element.

Data Source Hierarchy Guide
Autopsy/Medical Examiner Report
Operative Reports

Radiclogy Reports

Physician's Notes

Trauma Flow Sheet

History & Physical

MNursing Motes/Flow Sheet
Progress Motes

Discharge Summary

Lo Nmnh LN

Associated Edit Checks
Rule ID Level Message

8701 1 Invalid value (ICD-10-CM only)

8ro2 2 Element cannot be blank

8703 2 At least one diagnosis must be provided and meet inclusion criteria. (ICD-10-CM
only)

8705 1 Invalid value (ICD-10-CA only)

8706 2 At least one diagnosis must be provided and meet inclusion criteria. (ICD-10-CA
anly)

8750 1 Multiple Entry Max exceeded
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AlS CODE

Definition
The Abbreviated Injury Scale (AlS) code(s) that reflect the patient's injuries.

Element Values
* The code is the & digit AlS code

Additional Information

Data Source Hierarchy Guide
1. AIS Coding Manual

Associated Edit Checks
Rule ID Level Message

21001 1 Invalid value

21004 2 AlS codes submitted are not valid A1S 05, Update 08, or AIS 2015 codes
21007 2 Element cannot be blank

21008 2 Element cannot be “Mot Applicable”

21050 1 Multiple Entry Max exceeded

AlIS VERSION

Definition
The software (and version) used to calculate Abbreviated Injury Scale (A1S) severity codes.

Element Values
B. AIS D5, Update D8 16. AIS 2015

Additional Information
Data Source Hierarchy Guide
1. AIS Coding Manual

Associated Edit Checks
Rule ID Level Message

7301 1 ‘Value iz not a valid menu option
7302 2 Element cannot be blank

7303 2 Element cannoct be “Not Applicable”
7340 1 Single Enfry Max exceeded
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Non-Trauma Diagnosis

Definition
All other medical diagnoses that are not related to the injury diagnoses.
No minimum entry requirement for IL Trauma Registry.

Element Values

e Relevant Data for Element Value

Data Source Hierarchy Guide

Progress Notes
Nursing Notes
Consult Notes
History and Physical
Radiology Reports
Autopsy Reports
Lab Values

Noak~kwbE
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Prehospital Cardiac Arrest: MANDATORY BLUE FIELD; NTDS Definition rules follow.
i Trauma Data Editor [ _ [ o[ x|
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PRE-HOSPITAL CARDIAC ARREST

Definition
Indication of whether patient experienced cardiac amest prior to ED/Hospital arrival.

Element Values
1. Yes 2 No

Additional Information
* A patient who experienced a sudden cessation of cardiae activity. The patient was unresponsive
with mno normal breathing and no signs of circulation.
* The event must have occurred outside of the index hospital. Pre-hospital cardiac amrest eould
occur at a transferring institution.
+  Any component of basic andior advanced cardiac life support must have been initiated.

Data Source Hierarchy Guide

1. EMS Run Report

2. MNursing MotesiFlow Sheet
3. History & Physical

4. Transfer Notes

Associated Edit Checks
Rule ID Level Message

9701 1 Walue is not a valid menu option
9702 2 Element cannot be blank

9703 2 Element cannot be “Not Applicalle”
9740 1 Single Entry Max excesded



Diagnosis Codes

Pre-Existing Conditions / Co Morbidities:

follow.

£ Trauma Data Editor

iy Codin | Non T Disroses Comabies | Nate |

| Demagraphic| Ity | Prehospital] Refering Faciity | ED/Resus | Palient Trasking | Provies| Prosedunes Disgnases | Dutcame|| B4 Tracking| Wema | Gustom|

319

MANDATORY BLUE FIELD; NTDS Definition rules

™ Section Complete

Frehuspital Cardiae Anest [ Explicit Negatives
[ Comotidiies |
Code  |Comarbidiy 7 [Nate | 2 Add
& Edi
B C s = Dekie
Record Edit Browse
Comorbidity [
Mote B
o check | 0% | X corca| =] 44|
[1or1 [
[Cystanm
" Check | ITDX ” [ save |SaveandE5\t| 5 Print | X Close ” [€) Prev | [ Mext

Pre-Existing Conditions / Comorbidities:

Definition

[ | Brive: 1/6/2020

[Trauma Number. 20154015 | MPN l [A]

Medical conditions that existed prior to the patient becoming injured.

NOTE: Please refer to the NTDS Data Dictionary for the specifics regarding pre-existing conditions.
(Multiple page reference with very specific definitions).

Element Values
e Relevant Data for Element Value

Data Source Hierarchy Guide

History and Physical

Nursing Notes/Triage Flowsheet
Progress Notes

Consult Notes

Previous Patient Encounters

agprwNE
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Qutcome

The total ICU, Ventilator, and Hospital days will calculate
based on the information that has already been placed in the
chart.

Remember the NTDS Discharge Order date and time signify
the end of the patient’s stay. Please make sure you are
utilizing the final order if multiple orders are placed and
cancelled. Anything documented after the discharge order
date and time will not be included.

The Death tab will only be accessible if the discharge status
is marked as Dead. The Initial Discharge 2 tab will only be
accessible if the discharge status is marked Alive.

In the Billing Section, the account number will auto-populate
from the initial demographics page.

Total charges collected and last date collected will generate
off of the information placed regarding payments and dates in
the above section.
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B Trauma Data E

| Diemagiephic | Iy | Pichospitel| Refering Facily | | ED#Resus| Palfent Tiacking| Pioviders | Piocecues | Diagnases| Outcome | GA Tracking| Memo | Custon |
Inisl Dicharge | Tl Discharge 2] Biling | Related drissions | Mates | ™ Sestion Complets

jscharge Information
Dischangs Cordion [ [ oDischarge | [ [
Patient Directive Applied [ =
DischargeDeath l_ f & l— Discharge Order i = l_ l_
Total Days: IEU [ Wentlator [ Hospital [
Trauma Sign OIf &
Discharging Physician =1 | DelayDays [

Discharged To [
Specily

Discharge to Altemate Caregiver |

If Transfened, Facliy | =1 =]

If Other [

A, Discharge Facilty | |

Transfer Rationale l_ [

Transfer Rationsle By [ |

Bumn Custom
\/checg| ITDX ” I Save SaveandEglll 5 Print | X Close || [€] Prev | [ Mext

| | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN: [ [&]]

Discharge Status

Definition

Is the patient alive or deceased at discharge?
Element Values

1. Alive
2. Dead

Data Source Hierarchy Guide

1. Discharge Summary
2. Post-Mortem Flowsheet
3. Nursing Notes



B Trauma Data

| Diemagiephic | Iy | Pichospitel| Refering Facily | | ED#Resus| Palfent Tiacking| Pioviders | Piocecues | Diagnases| Outcome | GA Tracking| Memo | Custon |
-—- ™ Section Complets

Iniial Discharge | Irilial Discharge 2] 17

Initial Discharge Information
l Fatient Directive &pplied

DischargedDeath f@ : Discharge Order i @] l_

Discharge to Altemate Caregiver |

Outcome 322

Discharge Status l_
Discharge Condition [

Impediments

Total Days: IEU [ Wentlator [

to Discharge l_
—

Hospital [
Trauma Sign Off &

Discharging Physician | |

| DelayDays [

Discharged To [

Specify

If Transfened, Facliy | =1

|

If Other [

A, Discharge Facilty | |

Transfer Rationale l_ [

Transfer Rationsle By [ |

Bumn Custom

vk | ITOX | Esse

SaveandEglll 5 Print | X Close || [€] Prev | [ Mext

| Anive: 1/6/2020 | Trauma Number: 20154015 | MRN: [ [&]]

Discharge Condition

Definition

The condition of the patient compared to previous health at discharge

Element Values

1. Discharge with Previous Level of Function 4. Severe Disability

2. Temporary Disability Expected to Return to 5. Persistent Vegetative State
Previous Level of Function 6. Dead

3. Moderate Disability with Expected Ability for ?. Unknown

Self-Care

Data Source Hierarchy Guide

1. Discharge Summary

2. Therapy Notes

3. Post-Mortem Flowsheet
4. Nursing Notes
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i Trauma Data _ (o] x|
" Demagiaphic| It | Fichospitl| Refening Fasilt| ED/Resus| Patent Tiacking| Providers| Frocsdures| Diagnases Outcome | B4 Tracking] Mema | Custon|
Iniial Discherge | Tl Discharge 2] 11102217 Eiling || Rieked adiissiers | etes | I Saction Conplets
Initial Dizcharge Information
Discharge Status l_ Impediments l_
Discharge Condition [ toDischarge | [T
Patient Directive Applied [
DischargedDeath f@ : Discharge Order i @] l_
Total Days: IEU [ Wentlator [ Hospital [
Trauma Sign Off &
Discharging Physician =1 | DelayDays [
Discharged To [ [
Specily
Discharge to Altemate Caregiver |
If Transfened, Facliy | =1 =
If Other [
A, Discharge Facilty | |
Transfer Rationale l_ [
Transfer Rationsle By [ |
Bumn Custom
+ Check | ITDX ” I Save | Save and Eglll 5 Print | X Close || [€] Prev | [ Mext
| | Artive: 1/8/2020 | Trauma Mumber, 2054015 | MAN: | [l

Patient Directive Applied

Definition

Did the patient have an advanced directive that was utilized during their hospital stay?

Element Values
1. Care Directive Applied
2. Care Directive Not Applied /. Not Applicable
3. No Care Directive Provided ?. Unknown

Data Source Hierarchy Guide

Discharge Summary

History and Physical

Progress Notes

Nursing Notes

Advanced Directives form or scanned document

aprwhPE
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Discharge / Death Time and Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.

B Trauma Data Editor —En
| Demogephic | Intay | Fishospitl | Refening Facity | ED/Mesus| Paien Trasking| Providers | Proceduses | Diagrose Oitcome. | B Trasking] [ Memo | Custom|

Initial Discharge _-—- ™ Section Complete
rInitial Discharge Information
Disharge Status [ [ impedimerts | 1
Discharge Condition | toDischarge | [
Patient Directive Applied | ]
‘ Discharge/Death [ El@[:  Dichagelider [ El@|: ]

Total Days: ICU l_ Wentilabor l_ Hospital l_
Traums Sign Off i
Discharging Physician =1 =] Delap Days [

Discharged To ,_ |
Specify

Discharge to Altemate Caregiver [

I Tiansfened, Fasilty [ = =]

It Other [

Al Discharge Facity [ |

Transfer Rationale [ [

Transfer Rationale By l_ [

Bun Custom
" Check | ITDx ” & Save | Save and Egill & Frint | X Closs || [€] Prev | [¥] Nest
| [‘Avive: 1/6/2020 [ Trauma Mumber. 20154015 | MRN: [ [l

Discharge/Death Date and Time:

Definition
The actual time and date that the patient left your facility.
NOTE: Please note this is the actual date and time the patient left the facility or was pronounced.
Element Values
e Relevant Value for Data Element

Data Source Hierarchy Guide

1. ADT Events

2. Discharge Summary

3. Nursing Notes

4. Post — Mortem Flowsheet



Outcome 325
Discharge Order Date: MANDATORY BLUE FIELD; NTDS Definition rules follow.
B Trauma Data B —En
| Demomaphic | iy | Prehospita || Refening Facilty | ED/Resus || Patien Tracking | Providess | Proceduues | Disgnoses Dutcome | BA Tracking]|bems | Custom |
Initial Discharge _ | Billing || Fielated Admissions | Motes | ™ Section Complete
Initisl Discharge Information
Discharge Status | gz ||
Discharge Condtion | toDischarge | [
Patient Directive Applied [ ]
Discharge/Dieath Discharge Drder e[ —
TotalDaps: ICU l_ Wentilator Hospital l_
Trauma Sign Off [l
Discharging Physician =] =] DelapDays [
Discharged Ta [

HOSPITAL DISCHARGE DATE

Definition

The date the crder was written for the patient to be discharged from the hospital.

Element Values
* Relevant value for data element

Additional Information
* Reported as YYYY-MM-DD.
*  The null value "Mot Applicable" is repeorted if ED Discharge Disposition is 4, 5,6, 9, 10, or 11.
* |f Hospital Discharge Disposition is “S. Deceased/Expired,” then Hospital Discharge Date is the
date of death as indicated on the patient’s death certificate.

Data Source Hierarchy Guide
1. Physician Order
2. Discharge Instructions
3. MNursing Motes/Flow Sheet
4. Case Management/Social Services Motes
5. Discharge Summary

Associated Edit Checks

Rule ID
7701
7702
7703
7704
7703
7706
7707
7708
7709
7710
T
772

7740

Level

L I T R S R

Message

Date is not valid

Date out of range

Element cannot be blank

Hospital Digcharge Date i earlier than EMS Dispatch Date

Hospital Dizcharge Date i earlier than EMS Unit Arrival on Scene Date
Hospital Discharge Date is earier then EMS Unit Seene Departure Date
Hospital Discharge Date is earlier than ED/Hospital Arrival Date

Hospital Discharge Diate is earlier than ED Discharge Date

Hospital Discharge Date is earlier than Date of Birth

Hospital Discharge Date minus Injury Incident Date is greater than 365 days
Hospital Dizcharge Date minus EDfHospital Arrival Date is greater than 365 days

Element must be “Not Applicable™ when ED Discharge Disposition is 4,5, 6, 9,10,
or 11

Single Entry Max exceeded

Commented [FT1]: Change title to Hospital Discharge
Order Date

-

|

Commented [M2R1]: This is an NTDS field; No edits
allowed ;)




Outcome 326
Discharge Order Time: MANDATORY BLUE FIELD; NTDS Definition rules follow.
B Trauma Data B —En
| Demogiaphic | Iy | Pishospital] Refering Facilty || ED/Resus| Palfent Tracking| | Pravides | Pracacunes | Disgrases Dutcome | GA Tracking| | Mema || Custon |
Initial Discharge _ | Billing || Fielated Admissions | Motes | ™ Section Complete
Iritisl Discharge Information
Discharge Status | gz ||
Diseharge Condtion | toDischarge | [
Patient Directive Applied [ ]
Discharge/Dieath el Discharge Drder e[ —
Total Days: ICU l_ Wentilabor l_ Hospital l_
Trauma Sign Off [
Discharging Physician =] =] DelapDays [
Discharged Ta [

HOSPITAL DISCHARGE TIME

Definition
The time the order was written for the patient to be discharged from the hospital.

Element Values
+ Relevant value for data element

Additional Information
+ Reported as HH:MM military time.
& The null value "Not Applicable” is reported if ED Discharge Digposition iz 4, 2,6, 9, 10, or 11.
*+ |f Hospital Discharge Disposition is “5. Deceased/Expired,” then Hospital Discharge Time is the
time of death ag indicated on the patient's death certificate.

Data Source Hierarchy Guide

Physician Order

Discharge Instructions

Mursing Motes/Flow Sheet

Case Management/Social Services Motes
Discharge Summary

B ]

Associated Edit Checks
Rule ID Level Message

7801 1 Time is not valid

7802 1 Time out of range

7803 2 Element cannot be blank

T804 3 Hospital Discharge Time is earlier than EMS Dispatch Time

7805 3 Hospital Dizcharge Time is earlier than EMS Unit Armrival on Scene Time

7808 3 Hospital Discharge Time is earlier than EMS Unit Scene Depariure Time

T80T 2 Hospital Discharge Time is earlier than ED/Hospital Arrival Time

Ta08 2 Hospital Discharge Time is earlier than ED Discharge Time

T80% 2 Element must be “Mot Applicable” when ED Discharge Disposition is 4, 5, 8, 9, 10,

or 11
T840 1 Single Entry Max exceeded

Commented [FT3]: Change title to Hospital Discharge
Order Time

Commented [M4R3]: Same as above. But | believe the
definition is pretty clear re: Order vs physically leave the
building which is captured in the prior elements.




Outcome 327

NOTE: Total Days: ICU, Ventilator and Hospital will auto-populate from the Patient Tracking tab
entries.

If you feel they are inaccurate, you need to return to that tab / screen to edit.



Outcome

B Trauma Data E

" Demagiaphic| It | Fichospitl| Refening Fasilt| ED/Resus| Patent Tiacking| Providers| Frocsdures| Diagnases Outcome | B4 Tracking] Mema | Custon|

Il Discharge | Il Diseferge 2] | Biling || Related Aduissiors | Notes |

™ Section Camplete

" Initial Discharge Information

Discharge Status l_ — Impediments l_

Discharge Corditon [ [ toDischarge | [T
Patient Directive Applied [

DischargeDeath l_ﬁ@ l— Discharge Order @ l_ l_

Total Days: IEU [ Wentlator [ Hospital [

Discharging Physician =1 | DelayDays [
Discharged To [ [

Specify

Discharge to Altemate Caregiver |

If Transfened, Facliy | =1 =]

If Other [

A, Discharge Facilty | |

Trauma Sign Off E

Transfer Rationale l_ [

Transfer Rationsle By [ |

Bumn Custom

\/checg| ITDX ” I Save SaveandEglll 5 Print | X Close ||

[{] Prev | [¥] Mext

I | Ariive: 1/6/2020 | Trauma Number. 2154015 | MAN:

[a]]

Discharging Physician

Definition
The provider that is discharging the patient from your facility.
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Discharge Summary
2. Discharge Order
3. Nursing Notes




B Trauma Data E

 Demographic | | Pichospitel] Refering Facilty | | ED/Resus| Palfen Trecking| Fioviders | Fiacecues | Diagrases Mutvome | BA Tracking] Memo | Custon|

Il Diher. | i Dicharae 2] 72|l | e Ao [Ntes | I~ Seston Complee

rInital Discharge Infarmation

Outcome
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Dischargs Status [ Impediments

Discharge Condition to Discharge

Falient Direclive Applid

Discharge/Death el Discharge Order He[:

Total Days: ICU Wentilator Hospital

J T

Trauma Sign Off

Discharging Physician =1 -] Delay Days [
Discharged To | |

Spaciy

Discharge to Altemate Caregiver [

I Transfened, Faciity | =1 =l

1t Other [

Al Discharge Facilty [ I

Transfer Rationale [ [

HOSPITAL DISCHARGE DISPOSITION

Definition
The disposition of the patient when discharged from the hospital.

Element Values

1. Discharged/Transfemred to a shori-term general 8. Discharged/Transferred to hospice care
hospital for inpatient care

2. DischargediTransfemred to an Intermediate Care  10. Discharged/Transferred to court/law

Facility {ICF) enforcement.
3. Discharged/Transferrad to home under care of 11. Discharged/Transferred to inpatient rehab or
organized home health service designated unit

4. Left against medical advice or discontinued care  12. Discharged/Transfemed to Long Term Care

Hospital (LTCH)

5. Deceased/Expired 13. Discharged/Transferred to a psychiatric hospital
or psychiatric distinct part unit of a hospital

E. Discharged to home or self-care (routine 14. DischargediTransferred to another type of

discharge) institution not defined elsewheare

7. DischargediTransfemed to Skilled Nursing

Facility (SNF)

Additional Information

Element value “6. Home” refers to the patient's cumrent place of residence (e.g., Prison, Child
Protective Services efc.).

Element values based upon UB-04 dispesition coding.

Disposition to any other non-medical facility should be coded as 6.

Disposition to any other medical facility should be reported as 14

The null value "Mot Applicable” is reported if ED Discharge Disposition =4, 3, 6, 9, 10, or 11.
Hospital Discharge Dispositions which were retired greater than 2 years before the current NTDS
wversion are no kenger listed under Element Values above, which is why there are numbering
gaps. Refer to the NTDS Change Log for a full list of retired Hospital Discharge Dispositions.

If multiple orders were written, report the final disposition order.

Data Source Hierarchy Guide

1.

2
3
4.
5

Physician Order

Dizcharge Instructions

Mursing MotesiFlow Sheet

Case Management/Social Services MNotes
Discharge Summary




DI Data Element Numbers / Choices

40. Home or Self-Care (Routine Discharge)
41. Home with Services (Home Health Care)
42. Left AMA

43. Correctional Facility/Court/Law
Enforcement

44. Morgue
45, Child Protective Agency

70. Acute Care Facility (Hospital for Inpatient
Care)

71. Intermediate Care Facility (Step Down
Hospital)

NOTES:

Outcome

330

72. Skilled Nursing Facility

73. Rehab (Inpatient)

74. Long-Term Care (LTAC Facility/Vent)
75. Hospice

76. Mental Health/Psychiatric Hospital
(Inpatient)

77. Nursing Home

79. Another Type of Inpatient Facility Not
Defined Elsewhere

80. Burn Center

?. Unknown

o If the patient returns to the environment from which they came, that disposition is entered as #40

(home).

o Example: Patient admitted from Skilled Nursing Facility (SNF, ECF) following fall
and returns back to the SNF / ECF care setting, NTDS considers this a return HOME.
If the patient came from Assisted Living (ALF) and is discharged to Skilled Nursing
(SNF, ECF), that would be entered as 72 (Skilled Nursing Facility) since the level of

care changed.

e Rehab (#73) references Inpatient, CARF-certified multidisciplinary Rehab Programs. Therapy
programs at skilled care facilities do not meet this definition, regardless of facility name.
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B Trauma Data _ (o] x|
" Demagiaphic| It | Fichospitl| Refening Fasilt| ED/Resus| Patent Tiacking| Providers| Frocsdures| Diagnases Outcome | B4 Tracking] Mema | Custon|
Iniial Discherge | Tl Discharge 2] 11102217 Eiling || Rieked adiissiers | etes | I Saction Conplets
i~ Initial Discharge Information
Discharge Status l_ Impediments l_
Discharge Condition [ toDischarge | [T
Patient Directive Applied [
DischargedDeath f@ : Discharge Order i @] l_
Total Days: IEU [ Wentlator [ Hospital [
Trauma Sign Off &
Discharging Physician =1 | DelayDays [
Discharged To [ [
Speciy
Discharge to Altemate Caregiver |
If Transfened, Facliy | =1 =
If Other [
A, Discharge Facilty | |
Transfer Rationale l_ [
Transfer Rationsle By [ |
Bumn Custom

+ Check | ITDX ” I Save |SaveandEg|l| 5 Print | X Close || [€] Prev | [ Mext

| | Anive: 1/6/2020 | Trauma Number: 20154015 | MRN: [&]]

Discharge to Alternate Caregiver

Definition

Was the patient discharged with a different person than the person that primarily cares for them or lives
with them?

NOTE: Will only populate if there isa Y (yes) in the report of physical abuse in the Injury Section

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Discharge Summary

Child Abuse Physician Notes
Case Management Notes
Child Protective Service Notes
Nursing Notes

agprwNE
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i Trauma Data Edit: _[o] x|
Demamaptic| ity || Pishospitl| Refering Facity] ED/Resus| Patient Tracking | Pioviders| Procediass | Diagnoses Dutcome | 04 Trackia | Memo | Custon|
Inial ischerge | Irifal Disehaige 2| {0217 Eiling!| | Felated Admisions | Nates | T Section Complate
rIritia] Discharge |
Discharge Stats | [E—— [
Discharge Condtion | toDischarge | [
Patient Directive Applied | 1
Discharge/Death il fc) Discharge Order [ —_
Total Daps: ICU l_ Wentilator l_ Hospital l_
Trauma Sign Off =
Discharging Physician - -] Delay Days [
Discharged Ta m IAcule Care Facility
Specify
Diseharge to Altemate Caregiver [
‘ It Transterred, Facility I LI I LI
If Other |
Al Discharge Facility | |
Trarster Rationsle [ |
Transter Rationale By [ [
Bun [Custom
+ Check | ITeX ” [ Save | Save and Em| i Print | X Close || [€) Prew Mext
I [ Anive: 1/6/2020 | Trauma Number: 20154015 | MAN: [ AE

If Transferred, Facility

Definition
The facility that the patient was transferred to, if the patient was transferred out of your hospital.
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Discharge Summary

2. Case Management Notes
3. Progress Notes

4. Nursing Notes
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# Trauma Data Editor _ (O] x|
| Demoaphic| Inuy. | Prehospital] Refering Faciity | | ED/Resus | Patient Trackina | Providers | Procediaes | Disgnoses Dutcome | G4 Tracking| | Memo | Custom|
Intial Discharge | el Disehiaige 2| 110221 | Billng| | Felated dcissians | [Nate | ™ Section Compete
( Initial Discharge | i
Discharge Status | impedinents | |
Dischaige Condition | toDischags | [
Patient Directive Applied | 1
—

Discharge/Death EHe Discharge Order e[}
Totel Dags: 10U [ Ventiator | Hospital |
Trauma Sign Off =

Digcharging Physician LI I LI Delay Dayz l_
Discharged To | 70 [Bcute Care Faciity
Specify
Discharge to Alternate Caregiver l_
If Transfened, Faclity | Eal |
If Other |

Al Discharge Facilty | I
‘ e s (|

Transter Rationale By [

Transfer Rationale
Definition

The reason why the patient was transferred out of your facility

Element Values
1. Economic 9. Cardiothoracic Care 16. Burn Unit
2. Level of Care 10. Orthopedic Care 17. Replantation
3. Personal 11. Urology 18. Spinal Cord Injury
4. System Protocol 12. Ophthalmology Management
5. Other 13. Oral/dental care services 19. Other Specialty
6. Pediatrics/PICU 14. ENT /. Not Applicable
7. Neurosurgery 15. Plastics/maxillofacial ?. Unknown
8. OB Care services

Data Source Hierarchy Guide

1. Discharge Summary

2. Case Management Notes
3. Progress Notes

4. Nursing Notes



5 Trauma Dat:

| Demagiephic | Iy | Pishospiel| Refering Fasily| | ED/Resus| Patiert Tracking | Pioviders| Proceduues | Diagnses Dutcome | 4 Tracking| Mema | Custom |
I Dischrge | nifalDischerge 2] 11721 iling | Felsted Admisions| Nates | ™ Section Complete

" Initial Discharge |

Discharge Condition
Falient Directive 4pplied

Discharge/Death f @ Discharge Order f @

Outcome 334

Discharge Stats |

Impediments
to Discharge

Total Days: ICU Wentilator

11T 1

Hospital |
Trauma Sign Off =]

Digcharging Physician LI I

LI Delay Dayz l_

Discharged To | 70 [Bcute Care Faciity

Specify

Discharge to Alternate Caregiver l_

If Transfened, Faclity | Eal

|

If Other |

Al Discharge Facilty | I

Transter Rationale [ |

‘ Transter Pationsle By [

Transfer Rationale By

Definition

The person that made the decision to transfer the patient out of the facility.

Element Values

1. Physician
2. Patient
3. Payor

Data Source Hierarchy Guide

1
2.
3.
4

Discharge Summary
Case Management Notes
Progress Notes

Nursing Notes

/. Not Applicable
?. Unknown
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i Trauma Data Editor _ (o] x|
Demogopkic| Inky | Fichospie] Refering Fariity | ED/Resus| Petint Treoking| Froviders| Fiooedures| Disgroses Duicome | B4 Trasking| e || Custan|
Initial Discharge | el Disehaige 2| 2207 [Biling)|  Fetated timisions | s | I Section Complste

~ Initial Discharge Information
DischagsStas [ [ ‘ [r——

Discharge Condltion | to Dischargs

Patient Directive Applied l_

Discharge/Death Ee Dischargs Order Bl
Tolal Dags: 120 [ Ventlator | Hospital [

T

Trauma Sign OFf E

Discharging Physician LI I LI Delay Days l_
Discharged To [ 70 [Acute Care Faciity
Specify
Discharge to Altemate Caregiver [Y
If Transtered, Facility | | | |
If Other [

Al Digcharge Facility | |

Trsnsfer Rationale | |
Transfer Rationale By [ |
Bum Custom
& Check | ITDX || & Save | Save and E5|t| i Print | 7 Close ” [4) Prew | [¥] Mest
| | Bnive: 1/6/2020 | Trauma Mumber: 20154015 | MAN [ [a]=
Impediments to Discharge
Definition
Any issues or contributing factors to the patient’s discharge being delayed.
Element Values
0. None 5. Non-availability of Transfer Facility
1. Delay in Discharge Plan 6. Psychiatric
2. Financial 7. Social
3. Homeless 8. Other
4. Legal ?. Unknown

Data Source Hierarchy Guide

1. Discharge Summary

2. Case Management Notes
3. Progress Notes

4. Nursing Notes
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& Trauma Dats Editor ol x]
| Demagraphic | Inkay | Prehospiel| Refering Fasiiy| | ED/Resus | Petient Tracking| Providers| Pragedhres| Diagnoses Ouicome | BA Tracking | Memo | Custon|
I Dischrge | el Discharge 2] 11021 | Biing || Related Aekisions| Notes | I™ Section Complets

rInitial Discharge Information

Discharge Status [ el |
Discharge Condltion | toDischarge | [
Patient Directive Applied l_ l_

Discharge/Death [ [E|@|  DischegeOider [ El@[:
Tolal Dags: 120 [ Ventlator | Hospital [
‘ TiamaSign0f [ &
Discharging Physician LI I LI Delay Days l_

Discharged To [ 70 [Acute Care Faciity
Specity
Discharge te Altemate Caregiver [

If Transfered, Fadiity | | | =]

If Other [

Al Digcharge Facility | |

Trsnsfer Rationale | |

Transfer Rationals By [

Bum [Custom

& Check | ITDX || & Save SaveandE5|t| i Print | 7 Close ” [4) Prew | [¥] Mest
I | Arive: 1/6/2020 | Trauma Humber: 20154015 | WAN | [a]~

Trauma Sign Off
Definition
The date that trauma services handed over primary care to another service.
Element Values
e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Progress Notes
2. Consult Notes
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# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Pre Existing Discharge
Feeding [ [ Feeding [ [
Locomation | [ Locomation | [
Expression | [ Expression | [
Total l_ Total l_

0K

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Pre-Existing Feeding

Definition

Feeding disabilities that are either temporary or permanent that the patient had prior to their injury

admission.
Element Values
Box 1 Box 2
4. Independent 1. Permanent
3. Independent 2. Temporary
2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown
/. Not Applicable
?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE



Outcome 338

# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Pre Existing Discharge
Feeding [ [ Feeding [ [
Locomation | [ Locomation | [
Expression | [ Expression | [
Total l_ Total l_

0K

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Pre-Existing Locomotion

Definition

Locomotion disabilities that are either temporary or permanent that the patient had prior to their injury

admission
Element Values
Box 1 Box 2
4. Independent 1. Permanent
3. Independent 2. Temporary
2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown
/. Not Applicable
?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE
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# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Pre Existing Discharge
Feeding [ [ Feeding [ [
Locomation | [ Locomation | [
Expression | [ Expression | [
Total l_ Total l_

0K

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Pre-Existing Expression

Definition

Expression disabilities that are either temporary or permanent that the patient had prior to their injury

admission
Element Values
Box 1 Box 2
4. Independent 1. Permanent
3. Independent 2. Temporary
2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown
/. Not Applicable
?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE
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# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Fic Existing Discharge
Feeding [ Feeding [ -
Lecomotion | [ Locomation | [
Expression | [ Expression | [
Total l_ Total l_
DK

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Discharge Feeding

Definition

Feeding disabilities that are either temporary or permanent that the patient had when being discharged
from the facility

Element Values
Box 1 Box 2
4. Independent 1. Permanent
3. Independent 2. Temporary
2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown
/. Not Applicable
?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE
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# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Fic Existing Discharge
Feeding [ Feeding [ [
Locomation | Locomation | [
Expression | Expression | [
Total l_ Total l_

0K

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Discharge Locomotion

Definition

Locomotion disabilities that are either temporary or permanent that the patient had when being discharged
from the facility

Element Values

Box 1 Box 2

4. Independent 1. Permanent

3. Independent 2. Temporary

2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown

/. Not Applicable

?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE
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# Trauma Data Editor
Demographic] ity | Prehoseital] Referfing Fariiy | ED/Resus | Palient Trasking| Provider | Fragedures| Diagneses Dutcome | G4 Tracking| Mema | Custon |
[Iritiz] Discharge| Iniisl Discharge 2 .m-—- I™ Section Complete:

‘r

Fichabiltation Potential | |

£ Disabilities

Record  Edit  Mavigate

Pre Existing Discharge
Feeding [ [ Feeding [ [
Locomation | Locomation | [
Expression | Expression | [
Total l_ Total l_

0K

+ Check | ITDX || I save |5aveandEgil| 3 Brint | ¥ Close ” [€) Frew | [¥) Next

| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Disabilities: Discharge Expression

Definition

Expression disabilities that are either temporary or permanent that the patient had when being discharged
from the facility

Element Values

Box 1 Box 2

4. Independent 1. Permanent

3. Independent 2. Temporary

2. Dependent — Partial Help  Required /. Not Applicable
1. Dependent — Total Help Required ?. Unknown

/. Not Applicable

?. Unknown

Data Source Hierarchy Guide

Discharge Summary
Therapy Notes

Case Management Notes
Progress Notes

Nursing Notes

apwhE
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i Trauma Data Editor [ _ o[ x|

Demographic| Iniury || Prehospital| | Pefering Faciity | ED/Resus | Patisnt Tracking| Providers|| Procedures|| Disgnoses Dutcoms | 04 Tracking| Memo | Custom |

Iritial Disehiarge| Initial Discharge 2 |IFDeath| Biling || Related Admissions | Motes | I~ Section Complate

Disabilties I

> Rehabiitation Potential [ 1 [

" Check | ITeX || I save |SaveandE5\t| i Print | . Close ” [€] Frew | [X] Mext
I | Arive: 1/6/2020 | Trauma Number: 20154015 | MRN [ N

Rehabilitation Potential

Definition

The likelihood that with rehabilitation, the patient will be independent with cares or return to their
previous level of function.

Element Values

1. Discharged with Previous Level of 4. Improbable Improvement
Function /. Not Applicable
2. Probable Improvement ?. Unknown

3. Possible Improvement

Data Source Hierarchy Guide

1. Discharge Summary

2. Therapy Notes

3. Case Management Notes
4. Progress Notes

5. Nursing Notes



B Trauma Data Editor

Initil Discharge | Initial Discharge 2 If Death | Bilng | Felated Adnissions || Nates |

Death Information

Location [ |

Manner [Suspested) [

Cause |

Withdrawal of Care [
‘Was autopsy performed? [

Medical Examiner i [
Autopsy # [

Autapsy Memo

Outcome

Demographic| Iniury || Prehospital| | Refering Faciity | ED/Resus | Patient Tracking| Providers || Procedures || Disgnoses Dutcome | G4 Tracking | Memo | Custom |
™ Section Complate

344

- Organ Procurement

‘wWas organ donation requested? |
Wias request granted? [
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Location

Definition

The place where the patient expired while in the hospital.

Element Values

1. Resuscitation Room

. Emergency Departments
. Operating Room

. Intensive Care Unit

. Step-Down Unit

Floor

. Telemetry Unit

. Observation Unit

N UAWN

Data Source Hierarchy Guide

1. Discharge Summary

2. Post-Mortem Flowsheet
3. Progress Notes

4. Nursing Notes

9. Burn Unit

10. Radiology

11. Post Anesthesia Care Unit
12. Special Procedure Unit

13. Labor and Delivery

14. Neonatal/Pediatric Care Unit
?. Unknown
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Manner (Suspected)

Definition

The suspected reason behind the patient’s death.

Element Values
1. Accidental 5. Undetermined
2. Homicide /. Not Applicable
3. Natural Causes ?. Unknown
4. Suicide

Data Source Hierarchy Guide

1. Autopsy/Medical Examiner Reports
2. Discharge Summary
3. Progress / Consult Notes
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Manner (Cause)

Definition

The suspected cause of the patient’s death.
Element Values

1. Accidental

2. Homicide

3. Natural Causes
4. Suicide

Data Source Hierarchy Guide

1. Autopsy/Medical Examiner Reports
2. Discharge Summary

5. Undetermined
/. Not Applicable
?. Unknown



Outcome

# Trauma Data Edit [ _ o] x|
Demographic| Iniury || Prehospital| | Refering Faciity | ED/Resus | Patient Tracking| Providers || Procedures || Disgnoses Dutcome | G4 Tracking | Memo | Custom |
Initil Discharge | Initial Discharge 2 If Death | Bilng | Felated Adnissions || Nates | I™ Sestion Complete
- Death Infomation - Organ Procurement
Location [ | ‘Was organ donation requested? |
Manner [Suspested) [ Was request granted? [
Cause |
Organs Procured |
Withdrawal of Care [ —
wWas autopsy performed? [ [ —
Medical Examiner i [ — —
Autopsy # [ — 1
Autopsy Memo — 1
IF Dther. Spacity
I

If None, Reason

[
- Donor Stats |
Date/Time Organs Procured f @

347

[Cystom

+ Check | ITeX ” & save SaveandEgltl i Print | X Close ” [{1 Prew [ [ Mext

| | Arive: 1/6/2020 | Trauma Number: 20154015 | MAN: [

[a]=

Withdrawal of Care

Definition

Treatment was withdrawn based on a decision to either remove or withhold further life supporting
interventions.

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

1. Discharge Summary
2. Progress Notes
3. Palliative Care Notes
4. Nursing Notes
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Was Autopsy Performed?

Definition

Was an autopsy performed after the patient’s death?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

1. Autopsy/Medical Examiner Report
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Medical Examiner Number

Definition

The number provided to the medical examiner within your registry.

Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Autopsy/Medical Examiner Report
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Autopsy Number

Definition

The autopsy number given to the patient from the medical examiner.

Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Autopsy/Medical Examiner Report
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Was Organ Donation Requested?

Definition

Was the possibility of organ donation requested of the patient’s healthcare power of attorney?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Organ Procurement Coordinator Notes
Discharge Summary

Palliative Care Note

Progress Note

Nursing Note

apwhE
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B Trauma Data
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Was Request Granted?

Definition

Was the request for organ donation granted by the patient’s healthcare power of attorney?

Element Values
Y. Yes /. Not Applicable
N. No ?. Unknown

Data Source Hierarchy Guide

Organ Procurement Coordinator Notes
Discharge Summary

Palliative Care Note

Progress Note

Nursing Note

apwhE
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E Trauma Data Editor
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Organs Procured
Definition

The organs that were able to be procured for donation.

Element Values
0. None 8. Heart 16. Skin
1. Adrenal Glands 9. Heart Valves 17. Stomach
2. Bone 10. Intestine 18. Tendons
3. Bone Marrow 11. Kidney 19. Whole Eyes
4. Cartilage 12. Liver 20. Other
5. Corneas 13. Lungs ?. Unknown
6. Dura Mater 14. Nerves
7. Fascialata 15. Pancreas

Data Source Hierarchy Guide

1. Organ Procurement OR Records
2. Organ Procurement Coordinator Data
3. Autopsy/Medical Examiners Report
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I1f None, Reason
Definition

If organ donation request was granted, but no organs were procured, specify the reason organs were not
donated.

Element Values
1. No Medical Examiner Consent 3. Medically Unsuitable — Social History
2. Medically Unsuitable — Clinical ?. Unknown
Condition

Data Source Hierarchy Guide

1. Organ Procurement Coordinator Note
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Donor Status

Definition

The type of organ donor the patient was classified.
Element Values

1. Brain Death ?. Unknown
2. Non-Beating Heart

Data Source Hierarchy Guide

1. Organ Procurement OR Records
2. Organ Procurement Coordinator Data
3. Discharge Summary
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Date and Time Organs were Procured

Definition
The date and time that the organ procurement surgeon began the operative procedure.
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Organ Procurement OR Records
2. Organ Procurement Coordinator Data
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B Trauma Data

| Demagraphic| Iy || Prehespial| Refening Facily| ED/Resus| Palient Tracking | Providers| Pracedires| Diagnases Ouizome | @4 Tracking| Memo | Custom|
il Dscharge) il Dicharge 2] fDeath Silry | Relsled Adissins| Molee | I Secion Complle
Acoount #
Charges Biled $
oRG [
MSDRG [
Ico0oRG [
Payor Information
Primsry Payor | | 3 =
Additional Payors l_ k3 _E]
$ Ja|
L] $ =
Speciy [
Totel Charges Callected §
Last Date Collected i
Custorm
& Check | ITeX ” & 5ave Save and Eg\ll i Print | # Cloze ” [{ F‘revl [¥) Mext
[ [ Avive: 1/6/2020 [ Trauma Mumber 2015405 | MAM [ [a]*

Charges Billed $
Definition
The total charges billed to the patient for their hospital stay.
Element Value
e Relevant Value for Data Element
Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records
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B Trauma Data

| Demagraphic| Iy || Prehespial| Refening Facily| ED/Resus| Palient Tracking | Providers| Pracedires| Diagnases Ouizome | @4 Tracking| Memo | Custom|
il Dscharge) il Dicharge 2] fDeath Silry | Relsled Adissins| Molee | ™ Secton Conplte
Acoount #
Charges Biled $
oRG [
MSDRG [
Ico0oRG [
Payor Information
Primsry Payor | | 3 =
Additional Payors l_ k3 _E]
$ Ja|
L] $ =
Speciy [
Totel Charges Callected §
Last Date Collected i
Custorm
& Check | ITeX ” & 5ave Save and Eg\ll i Print | # Cloze ” [{ F‘revl [¥) Mext
[ [ Avive: 1/6/2020 [ Trauma Mumber 2015405 | MAM [ [a]*
1CD-10 DRG
Definition

The diagnosis related group which is how hospitalization costs are calculated through Medicare.
Element Value
¢ Relevant Value for Data Element

Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records



Outcome 359
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Primary Payor
Definition
The primary payor responsible for paying for the hospitalization costs.

Note: Organ Donor Payor: Per NDTS, Primary Payor = payor source at admission; NOT the organ
procurement agency.

Element Value

1. Self-Pay 8. Medicare 15. Other (Violence fund)
2. HMO 9. Medicaid 16. Charity Pending

3. PPO 10. Military (Tricare) 17. Liability

5. Blue Cross Blue Shield 11. Other Commercial /. Not Applicable
(including PPO and HMO, 12. Other Government ?. Unknown

etc.) 13. Not Billed for Any

6. Automobile Reason

7. Worker’s Compensation 14. Charity

Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records
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Primary Payor Amount $

Definition
The total amount of payment collected from the Primary Payor.
Element Value
e Relevant Value for Data Element
Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records
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Primary Payor Date

Definition
The last date the primary payor made payments for the hospitalization.
Element Value

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records
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Additional Payors
Definition
Secondary payors responsible for paying some of the hospital costs after the primary payor.
Element Value
1. Self-Pay 9. Medicaid 15. Other
2. HMO 10. Military (Tricare) 16. Charity Pending
3.PPO 11. Other Commercial 17. Liability
5. Blue Cross Blue Shield 12. Other Government /. Not Applicable
6. Automobile 13. Not Billed for Any ?. Unknown

7. Worker’s Compensation
8. Medicare

Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records

Reason
14. Charity
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B Trauma Data
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Additional Payor Amount $

Definition
The total amount of payment collected from the additional payor.
Element Value

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. Billing/Coding
2. Medical Records
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Related Admission: Admission

Definition
The date that the patient was readmitted to the hospital

NOTE: Only collect on admissions within 30 days of original discharge. Only include admissions for an
issue related to the original trauma admission. Admissions related to an alternate cause may be tracked
here for Pl purposes.

Element Values
1. Relevant Value for Data Element

Data Source Hierarchy Guide

1. Patient Encounter Events
2. ADT Events

3. History and Physical

4. Nursing Notes
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Related Admission: Admitting Service

Definition
The service that readmitted the patient to the hospital

NOTE: Only collect on admissions within 30 days of original discharge

Element Values

1. Trauma 6. Cardiothoracic Surgery 65. Intensivist

2. Neurosurgery 7. Burn Services 98. Other Surgical

3. Orthopedics 8. Emergency Medicine 99. Other Non-Surgical
4. General Surgery 9. Pediatrics

5. Pediatric Surgery 23. Hospitalist

Data Source Hierarchy Guide

1. Physician Order
2. History and Physical
3. Consult Note
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i Trauma Data Editor [0 x|

Demagraptic | Iy | Prehospital || Referting Faciily | ED/Resus | Palient Tracking | Providers| | Procedues | Disgnoses Oulcome | B4 Tracking | Mema | Custom |

\mtla\D\schalgel In|l|a|D|schargeZ| IfDeathl Biling  Related Admissions |Nutes| ™ Section Complete

B Related Admission

Record Edit Browse

- |
Admission Date || & :l
Admitting Service l_ J
‘ Tpact e [ | [ I
If Unplanned, Reasan [
Account #

Total Charges
Discharge Date &
Discharged To |

Memo

I

Nate: IF death, enter details on the 'If Death' tah. |

Fi v Check || v 0K | Xgam|| il:lilil_’lll

[1ef1 [

" Check | 1Mex ” E save |SaveandEgil| & Print | X Close || [€] Prev
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Related Admission: Type of Admission

Definition
Was the admission planned or unplanned

NOTE: Only collect on admissions within 30 days of original discharge

Element Values
1. Planned /. Not Applicable
2. Unplanned ? Unknown

Data Source Hierarchy Guide

1. History and Physical
2. Consult Note
3. Nursing Note
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i Trouma Data Editor _ o] x|
| Demagraphic | Injuty | Prehaspital| Refering Facilty || ED/Flesus | Palian Tracking| Providers | Procedures| Disgnases Dutcome | A Tracking | Memo || Custor |
il Discharge | Titisl Dischiarae 21 1F Dsath] Bling! Relsted Admissions |/Nates | I Seclion Camplete
B Related Admission
Record Edit Browse
F |
Admission Date i :I
Adwitting Service [ J
Type of Admission | 2 [Onplarned J
If Unplanned, Fieasan | |
Account #
Total Charges
Discharge Dale =]
Discharged To |
Mema | |
| Note: If death, enter details on the If Death' tab |
| 06 | X s EIERIRIIINS
[ 10t [
" Check | ITDX || [ save | Save and Eglll & Print | ¥ Closs ” [€] Prew | [¥) Wext
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Related Admission: If Unplanned, Reason

Definition

What was the reason the patient was readmitted.

NOTE: Only collect on admissions within 30 days of original discharge
Element Values

1. Infection

2. Missed Diagnosis

3. Pain

4. Progression of Disease
5. Other

/. Not Applicable

?. Unknown
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Data Source Hierarchy Guide

1. History and Physical
2. Consult Note
3. Nursing Note

1 Tratima Daia Editor _[o] x|

{Demogaphic| Iniuy | Frehospital] Refering Faciity | ED/Resus | | Patent Trasking| Providers| Prazedures| Diagnoses Dutcams | BA Tracking | Mema | Custor|
| Iritisl Discharge | Initisl Dischargs 2| 1f Death| Biling | Fislsted Admissions | Mates | ™ Section Complete

. [

Admission Dale E
Admitting Service

C ]

Type of Admission ,_2 Unplanned
i

If Unplanned, Reason
Account #
Total Charges

Discharge Date

Discharged To |

Memao =

Note: If death, enter details on the If Death' tab

Fi " Check ” Ok | Xgance\l il:lililllll

[1at1 [

" Check | ITDX || [ save |Savear\dE5ll| i Print | 7 Closs ” [4) Prew

[¥] Mext
| [Arive: 1762020 | Traums Number 20154015 | MAN: [ [a=

Related Admission: Account Number

Definition
Patient number assigned for that specific encounter (HAR); primarily used for billing and coding
Element Values

e Relevant VValue for Data Element

Data Source Hierarchy Guide:

1. Face Sheet
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i Trauma Data Editor _ o] x|
Demagrephic | Injuy | Piehaspital| Referfing Facity || ED/Fesus | Patien Tracking| Providers | Procedures | Diagnuses Dutcome | G Tiacking | Mema| | Custon |
izl Discharge | Initial Discharge 2] 1f Death| Biling | Related Admissions | Motes | ™ Section Complete

i Related Admission

Record Edit Browse

Admission Dats =
Admiting Service [

Type of Admission | 2 [Onplarned
|

I Unplanned, Reason

Account #
‘ Tots Chages
Discharge Date f

Discharged To |

C T

Memo =

Maote: [f death, enter details on the 1f Death' tab,

Fi " Check ” 0K | annce\l ﬂ:lililﬂﬂ

[1ai1 [

+ Check | ITDX || & save |5aveandEgil| 3 Brint | ¥ Close ” [@ Frev | [F) Next
| | Anive: 1/6/2020 | Trauma Number. 20154015 | MAN: | &[]

Related Admission: Total Charges

Definition
The total charges billed for the hospital encounter
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide:

1. Billing/Coding
2. Medical Records
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i Trauma Data Editor [0 x|

Demagraptic | Iy | Prehospital || Referting Faciily | ED/Resus | Palient Tracking | Providers| | Procedues | Disgnoses Oulcome | B4 Tracking | Mema | Custom |

\mtla\D\schalgel In|l|a|D|schargeZ| IfDeathl Biling  Related Admissions |Nutes| ™ Section Complete

B Related Admission

Record Edit Browse

Admission Date [ E
Admitting Service l_

Type of Admission [
I Unplanned, Reasan [

Account #

Total Charges
Discharge Date &
Discharged To |

Memo

- -

I

Nate: IF death, enter details on the 'If Death' tah. |
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Related Admission: Discharge Date

Definition

The date that the patient was discharged from their readmission stay.
NOTE: Only collect on admissions within 30 days of original discharge
Element Values

e Relevant Value for Data Element

Data Source Hierarchy Guide

1. ADT Events
2. Discharge Summary
3. Nursing Notes
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Related Admission: Discharged To

Definition

Where the patient was discharged to after their hospital stay was complete.

371

NOTE: Only collect on admissions within 30 days of original discharge. If the patient dies during the
readmission, place the details on the “If Death” tab.

Element Values / Choices in DI

Iia Discharge| il Dischaige 2| IfDeath] Billng. Reised dmizsons | Noles|
Re: [

Record Edit Browse:

I SechonLongkte

_ O] x

dismlae | O
] I

Tpeolbamsn | [
Wnpheeed e [ [

40. Home or Self-Care (Routine Discharge) i
41. Home with Services

42. Left AMA

43. Correctional Facility/Court/Law

Enforcement

44. Morgue

45. Child Protective Agency

70.
71.
72.
73.
74.
75.
76.
7.

79

Acute Care Facility

Intermediate Care Facility

Skilled Nursing Facility I
Rehab (Inpatient)

Long-Term Care

Hospice

Mental Health/Psychiatric Hospital (Inpatient)
Nursing Home

. Another Type of Inpatient Facility Not Defined El
80.

Burn Center

?. Unknown

Data Source Hierarchy Guide

1. ADT Events

2. Discharge Summary

3. Case Management Note
4. Nursing Notes

danz
Tt [

Dochaelde [ [
> lechsgedTo [ [

sewhere

| S—— —
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QA Tracking

QA Items

1. There are multiple different QA items that you can enter into the registry.

2. Much of this work is often done in collaboration with the Trauma Program Manager /
Coordinator, Trauma P1 Nurse and Registrar(s). Each facility will determine the
workflow appropriate for their facility.

3. Detailed definitions for the Mandatory NTDB hospital event (Events and Complications)
can be found in your NTDS Data Dictionary. (Note that some NTDS definitions for
complications differ from the CDC or other national definitions being used by your
facility ID / HIM coders.)

4. The ACS hospital events have question marks that will display the definitions when you
click on them.

5. The System QA has several items to choose from and generally look at hospital events
from a system breakdown perspective.

6. The IL Trauma Registry has the additional DI Driller capability which is accessible to all
IL Trauma Centers and provides both statistical data and graph capability for a variety of
data points.

Derographic | Irjuy | Prehospitsl| Referiing Faciity] ED/Resus | Patiert Tracking| Providers| Procedures | Diagnoses | Outcome 04 Tracking IMemnI Custom |
A tems | Dukearies Madile] Nates| I se
ACS User Defined. | Spstern | NTDB Complicstions | Evplcit Negatives
Categoy |  [Resporse [Occurence Date [oATwckig | Peat
= Delete
Set Pl Track
Custorn
 Check | ITDX ” [ save | SaveamE!ml ( Pint | X Close ‘ @ F’vevl m Nexll

[ [‘Anive: 17602020 | Trauma Number 20154015 | MAN: [ A |
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[ SOM/EDH it Crarctomy > s e Anivl

[ Comstone Paient Lol ED beloa Difinbve Aiviey Estsbished
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Record Edit_ Mavigate

7 Foctve

o 0K
| pae = 08 Trocking [

s |5 real

ACS List
Definition
American College of Surgeons’ recommended QI variances.

NOTE: The ACS hospital events have question marks that will display the definition of that variable
when you click on them.

Element Values:

1. Yes 3.? Unknown
2. No 4./ Non-applicable

Data Source Hierarchy:

1. Variable sources based on element being reviewed.
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[E] Trauma Data Editor EE=]

[ Demograhic | Iy | Prehospitl| Refeing Faciity| ED/Resus| Patizot Tracking | Providers | Procedures | Disgnoses| | Quitzame Q& Tracking | Hema | Custom|
Qb items | CEGines Misdile] INes]| ™ Section Complate

ACS User Defined. System | NTDE Complcations | Explicit Negatives

[E] User Defined Questions a x
Record Edit Navigate

i This is the favorites speed screen. To configure your User Defined Questions go to the Admin Module, select the Menu 1 ¢ g
Catalog option and select the 'User Defined Questions’ menu (Menu ID Issue030). Next, go into Registry Module, select

5

Iete
‘User System Setup’, and configure 'User Defined Questions Quick List' tab with desired questions. ’—I

[ Scene Time > 20 Minutes? | Track
[ Inadequate Airway

[ EMS Rieport » 24 haurs?

[ Pre-0SH Unusual Dccurence

[ Intubation without Sedation 7 Paralysis
[ Misinterpreted ¥rays or Diagnastic
[ 1 hour in ED with SBF <30mmHg
[~ >dSminto CT with GCS 13 or less

[~ ED Death

[~ ED Discharge and Readmit

I Transfer aut of Region &

[~ ED Unusual Dccurence

[~ >2hours to OF in potential lfe threat
[ >Bhrs to OR in limb threat

[~ OR Death

[ »6hrs to OR in limb threat

[ Intra-operative cardiac amest

[~ OR Death oo
[ Table to Start >30 mirutes —

™ IU Death Llﬁ B New
K | X Eance\l

« thesk | ITDX

[Show Col | I [al

A R R

User Defined List
Definition
Institution — defined QI variances being monitored.

(Editor Note: Unsure re: this functionality in the State system, but allows for specific variable
monitoring in your system).

374

NOTE: The User-defined events also have question marks that will display the definition of that variable

when you click on them.

Element Values:
1. Yes 3.? Unknown
2. No 4./ Non-applicable

Data Source Hierarchy:

e Variable sources based on element being reviewed.
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Trauma Data Editor

===
| Demogiaphic| Injury | Prefospital| | Refering Facilty | ED/Resus | Palient Tracking | | Providers | Procedunss | Disgnoses| Outcoms 04 Tracking | Memo | Custor |
04 hems | DS MEdE] INEE|

I™ Section Complate

ACS | User Defined | NTDB Complications

Explict Negatives

Category

Fesponse [OcowrenceDale  [O&Ticking | 2 it

- Delste

Set Pl Track
Filters X

This is the favorites speed screen. Go to the menu to set your favorites/frequently used menu items.

Select Additional Filter

Date f
04 Tracking |
—
v ok | X ganeel|

Custom

| B Prev| [ Next

«checgl 1Irx || | Save SaveandEg\tl i Print | * Close

System List
Definition:
Speed access option to address defined system or Facility recommended QI variances.

(Editor Note: Don’t see this option on the Web-based State version. Server-based facilities already
familiar with use).



I™ Cardiac Arest with CPR I~ Abdorminal Compartment Syndrome [Refired 2011) et Pl Track
I™ Deep Sugical Site Infection I Abdominal Fascia Lelt Open [Refired 2011) I
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B el==]
Demographic | Injury || Prehospital | Refering Faciity| | ED/Resus | Patiant Trasking| Froviders || Procedues | Disgnoses | Dulcome 04 Tracking | Memo | Custom|

04 ltems | DitSsies Rsddls] Nitss | I Section Complete

ACS | User Defined | System | NTDB Complications Explicit Negatives
NTDB x
I~ Acute Kidney Injury [AKI] I~ Supsificial Incisional Surgical Site Infection 05 Ui & Edi
I Acue Respiratary Distizss Syndhome [4RDS) I~ Other (Rietired 2019) - elels

¥ Deep Vein Thiombosis I Base Defich (Retired 2011)
I~ Extremity Compartment Syndiome I Bleeding (Refired 2011)
| Infarction (MI) I Coaguiopathy [Retired 2011)
ace Sugical Site Infection I~ Coma [Retired 2011)
¥ Puimonary Embolism [PE] I Intracranial Pressure [Fetved 2011)
I~ Stoke/CViA I Systemic Sepsis (Relied 2011)
I™ Unplanned Intubation I ‘Wound Disnuption [Retired 2011)
I~ Osteompelts I Grah/prosthesis/tlap falure (Retied 2016]
I™ Unplanned Fetum to the Operating Room I Pneurania [Retied 201E)
I™ Unplanned Admission to ICU I Usinary Tract Infection [Retied 201€)
I™ Severe Sepsis I CatheterRelated Blood Stream Infection [Retied 201)
I™ Catheter-Associated Urinary Tract Infection (CAUTI) I Decubitus Ulcer Retied 2017)
I™ Cential Line-Aissociated Blood Stream Infection [CLABS) I Diug or Alcohol Withdrawal Syndiome [Refied 2017)
I™ VentlatorAssociated Preumania [¥AF) I Superficial Sugical Site Infection [Fietied 2017)

I Alephol Withdrawal S pndrome.

st |

[€ Frev | [F) Nest
A

QA Tracking [¥

ok | % concal |

NTDB Complications and Hospital Events: MANDATORY BLUE FIELD; NTDS Definition rules.

Definition:

NTDB - defined complications. (See Hospital Events Section of the NTDS Data Dictionary for the
detailed definitions being used for this item). It is >20 pages long, so not incorporated into our IL
Dictionary.)

NOTE: Each Complication / Hospital Event is further designated with the date it was identified /
diagnosed. This list is multi-select for complications identified / diagnosed on the same date.

Element Values:
1. Yes 3.? Unknown
2. No 4./ Non-applicable

Data Source Hierarchy:

1. Variable sources based on element being reviewed.
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[ Trauma Data Editor E@]
| Demograptic | Iny | Prehespital| | Referting Faciity|| ED/Resus | Paient Tracking | Providers| | Frocedures| | Diagnases || Outcame| 04 Tracking | Mema | Custo |
O ems | Ditcomes Modde | otes | I™ Secion Compiete
ACS | User Defined, | System. NTDB Complications Exglcit Negatives
Fresponse | Decurence Date 24 Tracking =
= = [clote
St Pl Track
E] aattem m] X
Record Edit Browse
Catego | 4 [NTDE
Badtem [ 21 [Pumenay Embolism [FE)
Date [03/27/2020 ]
Fespanse [¥
04 Tracking [¥
Motess [Limitend chemicsl prophylass by Spine Surgsty T sam following
cstensive decompression  fusion. Diaily discussion with
Riourding Tesms. (Ingoing rswisw of praphylssis protasel in
ihis population
Custom
+" Check || + 0K | x Ear\:a\l o wm 4| 4] > —
" Check | ITDX ” 1of2 | [4 Prev | [F] Wext

NTDS Complication Details:

Definition:
Detailed of the occurrence and/or PI actions related to each NTDB — defined complication.

NOTE: The Registry will populate a row for each Complication entered. Selecting that row will allow
you to edit / add details of the review and/or actions associated with each complication.

Element Values:
1. Yes 3. ? Unknown
2. No 4./ Non-applicable

Data Source Hierarchy:

1. Variable sources based on element being reviewed and your Trauma Center Pl Plan.
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[e@]E=]

Demagraptic| Iniuy | Prehospital | Refening Faciity || ED/Resus | Patient Tracking | | Praviders | Procedures | Diagnoses | Outcome G4 Tracking | bemo | Custom |

04 Items || CidtEoes Madue] Gt

ACE | U Difined

System

NTDR Complications |

Explicit Negatives

I Section Complete

Explicit Negatives

Record Edit Navigate

I Explicit Negatives Reviewed
I Unplanned FRetuin to the Operating Room

I~ Acute Kidney njury (AK1]

[~ Acute Respiratory Distress Spndrome [ARDS)

I Alcohol withdrawal Syndrome

I Cardiac Arrest with CPR

I Catheter-Associated Urinary Tract Infection (CAUTI)

I Central Line-sssociated Bloodstieam Infection [CLABSI)
I Deep Suigical Site Infection

I DeepVein Thiombosis

[ Extremity Compartment Syndrame:

I~ Myocardial Infarction (M)

+ Ok | X Cancel

— =

I

[ I o T R e

Mot Knowin

Mot Knowrn
Mot Knowrn
Mot Knowrn
Mot Knowrn
Mot Knowin
Mot Knowin
Mot Knowin
Mot Knowin
Mot Knowirn

Mot Knowrn

[ Not Applicable

| PSS =S

have completed this review, indicate completion using the falloing checkbos tiled ‘Explicit Negalives Reviewed.

Organ/Spacs Surgical Sits Infection
Dsteomyeliis

Pulmanary Embolism (PE)

Pressure Ulcer

Severe Sepsis

Stroke/CyA

Superficial Incisional Surgical Site Infection

Unplanned Admission to CU

=== = E =

Unplarned Intubation
[~ Ventistor-ssasiated Preumania (VAF)

m]

o [ e o I e e i

e gives you an efficient way to review your complications as they wil be reported to ACS. ACS requires consideration of the following samplete complications it
IF dfing your review, you see a missing complication that was present, add that complication to the NTDE Complications screen per your nomal data entry practice. I rare cases

where the complication sistence is unknown, you should indicate that using the checkborkes below. I & complication did not acur, no further data entry s required. When you

Not Knowin
Not Knowin
Not Knowin
Not Knowin
Mot Knowin
Mot Knowin
Mot Knowin
Mot Knowin
Not Knovin

Not Knowin

~ Ll Pea

- Delete

Set Pl Track

_Cston |
[€] Prew | [¥] Mest

alr

Explicit Negatives

Definition

Verification that each NTDB — defined complication has been evaluated for / captured during the chart

review process.

NOTE: The description paragraph on this page details the intent and process. NTDS Data Dictionary
Hospital Events (Complications) section is the reference for this work. “NOT KNOWN” should be a
RARE response given the detailed chart review that has occurred at this point of data entry.

Data Source Hierarchy

1. Variable sources based on element being reviewed.
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INDEX

Demographics 3
Initial Location 5
Patient Arrival Date 6
Patient Arrival Time 8
Medical Record Number 10
Account Number 11
Patient Name 12
Patient Origin 13
Inclusion Source 14
Inclusion Information 15
2020 NTDS Patient Inclusion Criteria 16
2020 NTDS Inclusion Criteria Algorithm 17
Alias 18
Date of Birth 19
Gender 22
Race 23
Ethnicity 24
Patients Home zip/postal code 25
Patient Address 26
Alternate Home Residence and Homelessness 27
State/County/Country 28
Relative Guardian Information 30

Injury Information 31
Injury Incident Date 32
Injury Incident Time 33
ICD-10 Place of Occurrence External Cause Code 34
Protective Devices 35

Child Specific Restraints 37

Airbag Deployment 38
Incident Location Zip/Postal Code 39
Injury: Street 1, Street 2 40
Work-Related 41
Patients Occupation 42
Patients Occupational Industry 43
Domestic Violence 45
Report of Physical Abuse 46
Investigation of Physical Abuse 47
ICD-10 Primary External Code 48
ICD-10 Additional External Cause Code 49
Activity Code 50
Alcohol Involvement 51
Injury Mechanism 52
Position in Vehicle 53
Impact Location 54
Police Report Number 55
Disaster Casualty 56

Casualty Event 57
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Pre-Hospital Information 58
Extrication 59
Fluid Amount 60
Trauma Alert Called in by EMS 61
Pre-Hospital Triage Rationale 62
Transport Mode 65
Agency 66
Unit 67
Transport Role 68
Care Level 69
Call Received Date and Time 70
EMS Dispatch Date 71
EMS Dispatch Time 72
En-Route Date and Time 73
Rendezvous Pickup Location 74
EMS Unit Arrival at Scene or Transferring Facility 75
Arrived at Patient Date and Time 77
EMS Unit Departure from Scene or Transferring Facility 78
Arrived at Destination Date and Time 80
Scene EMS Report 81
PCR Number 82
Prehospital Vitals Date and Time Recorded 83
Paralytic Agents 84
Sedated 85
Eye Obstruction 86
Intubated 87
Respiration Assisted 88
Initial Field Systolic Blood Pressure 89
Diastolic Blood Pressure 90
Initial Field Pulse Rate 91
Initial Field Respiratory Rate 92
Initial Field Oxygen Saturation 93
Supplemental Oxygen 94
Initial Field GCS-Eye 95
Initial Field GCS-Verbal 96
Initial Field BCS-motor 97
Pediatric Trauma Score-Weight 98
Pediatric Trauma Score-Airway 99
Pediatric Trauma Score-Skeletal 100
Pediatric Trauma Score-Cutaneous 101
Pediatric Trauma Score-CNS 102
Pediatric Trauma Score-Pulse Palp 103
Pre-Hospital Procedure 104

Referring Facilities 106
Inter-Facility Transfer 107
Referring Facility 108
Referring Facility Departure Date and Time 109
Facility Level 110
Late Referral 111

Transfer Rationale 112
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Additional Referring Facilities 114
Arrival Date and Time 116
Departure Date and time 117
Facility Level 118
Late Referral 119
Transfer Rationale 120
Transfer Rationale By 121
Initial Vitals Recorded Date and Time 122
Initial Temperature/Unit/Route 123
Paralytic Agents 124
Sedated 125
Eye Obstruction 126
Intubated 127
Intubated Method 128
Respiration Assisted 129
Respiration Assisted Type 130
Initial Systolic/Diastolic Blood Pressure 131
Initial Pulse Rate 132
Unassisted Respiratory Rate 133
Oxygen Saturation 134
Supplemental Oxygen 135
GCS: Eye 136
GCS: Verbal 137
GCS: Motor 138
Pediatric Trauma Scale: Weight 139
Pediatric Trauma Scale: Airway 140
Pediatric Trauma Scale: Skeletal 141
Pediatric Trauma Scale: Cutaneous 142
Pediatric Trauma Scale: CNS 143
Pediatric Trauma Scale: Pulse Palp 144
Alcohol Use Indicator 145
Drug Use Indicator 146
ETOH/BAC Level 147
Drug Screen 148
Clinician Administered 149
Additional Referring Facility:

Vitals 150
Medications 151
Procedures 152

Procedures Start Date and Time 153

Diagnostic Result 154
Transport Mode: 155
Agency 156
Unit 157
Transport Role 158
Care Level 160
Call Received: Date and Time 161
Inter-Facility EMS Dispatch Date 162
EMS Dispatch Time 163
EMS En-Route: Date and Time 164
EMS Unit Arrival at Scene or Transferring Facility 165
Arrived at Patient: Date and Time 166
EMS Unit Departure Date from Scene or Transferring Facility 167
Arrived at Destination: Date and Time 168

Scene EMS Report: 169



INDEX
PCR Number 170
Dispatch Number 171
Pre-Hospital Vitals: Date and Time Recorded 172
Paralytic Agents 173
Sedated 174
Eye Obstruction 175
Intubated 176
Respiration Assisted 177
Systolic/Diastolic Blood Pressure 178
Pulse Rate 179
Unassisted/Assisted Respiratory Rate 180
Oxygen Saturation 181
Inter-Facility Transport:
Inter-Facility Transport: Supplemental Oxygen 182
Inter-Facility Transport: GCS — Eye 183
Inter-Facility Transport: GCS — Verbal 184
Inter-Facility Transport: GCS — Motor 185
Pediatric Trauma Score: Weight 186
Pediatric Trauma Score: Airway 186
Pediatric Trauma Score: Skeletal 187
Pediatric Trauma Score: Cutaneous 187
Pediatric Trauma Score: CNS 188
Pediatric Trauma Score: Pulse Palp 188
Transport Procedure 189
Medical Administration 190
Pre-Hospital: Procedure Start Date and Time 191
Pre-Hospital: Medication Administration 192
E/D Resuscitation Information 193
ED Arrival Date 194
ED Arrival Time 196
ED Departure Date 198
ED Departure Time 199
ED/Resus ED Departure / Admitted 201
Signs of Life 202
Response Level 203
Response Activation Date and Time 204
Revised Response Activation Date and Time 205
ED Discharge Position 206
Admitting Service 208
Admitting Physician 209
Surgeon 210
Post OR Disposition 211
ED/Resus Initial Vitals Recorded Date and Time 212
Initial ED/Hospital Weight 213
Initial ED/Hospital Height 214
Initial ED/Hospital Temperature 215
Paralytic Agents 216
Sedated 217
Eye Obstruction 218
Intubated 219
Intubation Method 220
Respiration Assisted 221
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INDEX
Respiration Assisted Type 222
Initial ED/Hospital
Systolic Blood Pressure 223
Diastolic Blood Pressure 224
Pulse Rate 225
Respiratory Rate 226
Respiratory Assistance 227
Oxygen Saturation 228
Supplemental Oxygen 229
GCS: Eye 230
GCS: Verbal 231
GCS: Motor 232
Pediatric Trauma Scale: Weight 233
Pediatric Trauma Scale: Airway 234
Pediatric Trauma Scale: Skeletal 235
Pediatric Trauma Scale: Cutaneous 236
Pediatric Trauma Scale: CNS 237
Pediatric Trauma Scale: Pulse Palp 238
Alcohol Screen 239
Alcohol Screen Results 240
ED/Resus:
Drug Use Indicator 241
Drug Screen 242
Drug Specify 243
Clinician Administered 244
ABG’s drawn 245
Ph 246
Pa0O2 247
PaCO2 248
Base Deficit / Excess 249
Hematocrit 250
INR 251
Additional ED/Resus Vitals 252
ED/Resus Medications 253
ED/Resus Warming Measures 254
Ed/Resus Mass Blood Protocol 255
Times and Dates Ordered 256
Location/Service/Blood/Ventilator Tracking 258
Location Tracking:
Location Code 259
Arrival Date and Time 260
Departure Date and Time 261
Illinois Trauma Patient Categorization 262
Minimum Trauma Field Triage Category 264
Template for In-House Triage for Trauma Centers 265
Trauma Category Level (Acute Trauma Acuity Category Criteria) 267
Location Tracking:
Trauma Category: Location 268
Trauma Category: Date and Time 269
Trauma Category: Notes 270
ICU Days 271
Total ICU Length of Stay 272

383



384

Service Tracking:

Service Code 273
Start Date and Time 274
Stop Date and Time 275
Ventilator Tracking
Start Date and Time 276
Stop Date and Time 278
Total Ventilator Days 279
Blood Tracking:
Blood Product 281
Volume 282
Units 283
Location 284
Time Period 285
Providers 287
Resus Provider: 288
Called 289
Responded 290
Arrived 291
Timeliness 292
Template for In-House Triage for Trauma Centers 293
In-House Consults 295
Provider Called 296
Provider Arrived 297
Provider Timeliness 398
Procedures 299
ICD-10 Hospital Procedures 300
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